
 

Are you one of the Are you one of the Are you one of the 113,000             113,000             

people in Hawaii living with people in Hawaii living with people in Hawaii living with    

Type 2 Diabetes?Type 2 Diabetes?Type 2 Diabetes?   

Enroll in the American Diabetes Association’s              
Living With Type 2 Diabetes Program today! 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 

This free program can help you learn more about                    

diabetes and how to manage it. Enroll and we’ll 

help you get started by sending you the Where Do 

I Begin? Booklet. Then, over the next 12 months 

you’ll receive more information and tools to help 

you learn how to live well with diabetes. You’ll 

also find opportunities to find support in your 

community, online, and partake in local events.  

Enroll today and let the American Diabetes Association help you learn to live well with 
type 2 diabetes. The first 300 enrollees will receive a FREE Diabetes A to Z Book, work 
out t-shirt, and a pedometer while supplies last... 

 

How would you like to receive information from this program?               Online              US Postal Mail 
If you choose online, please  provide your email address below. 

 

 

_______ ______________________________ ______________ ______________________________ ______ 

Title  First Name   Middle Initial Last Name   Suffix 
 
____________________________________ ______________________________________________ 

Phone Number   Address       
 

____________________________________   ______                 ___________ 
City                 State  Zip Code 
 
____________________________________   ____________                   ____________________________________  
 

Email Address     T-Shirt Size               Date of Diagnosis (optional) 
 
 
 
 

 
 

 
 
 
 
 

 
 
You may also enroll by calling (808) 947-5979, via email 
to lduenas@diabetes.org, or online at www.diabetes.org/living 

Mahalo to our supporters: 
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