Multiple Membership Form

Sclerosis _ o
Society of MS Society of Canada - Alberta Division

® Canada

Alberta Division

[ 1 Please accept my membership in the MS Society of Canada, Alberta Division.
Enclosed is my annual fee:

(] $10 individual [] $15 family
[ ] I would also like to make a donation of $

Name

Address

City Prov ~ Postal Code
Daytime phone Email

Payment information
[ 1Cheque [JMastercard []Visa (Please make cheques payable to: MS Society of Canada, Alberta Division)

Credit card number: Expiry:

Signature:

Complimentary Memberships
The Multiple Sclerosis Society of Canada may offer complimentary memberships in your local office,
including one for persons with MS. This requires you to disclose you have multiple sclerosis.

L] would like a complimentary membership and do not object to disclosing that | have multiple sclerosis.
| understand this information will be kept confidential.

Return to

Membership Director

MS Society of Canada - Alberta Division
150, 9405 - 50 Street

Edmonton, AB T6B 2T4

Fax: (780) 479-1001 Your membership will support the Alberta Chapter closest to
Ph: (780) 463-1190 you. Memberships are valid from January 1 to December 31.
1-800-268-7582 The MS Society of Canada protects members’ privacy. The information

o ) collected is used to compile mailing lists for newsletters and
Email: info.alberta@mssociety.ca information about programs and meetings.



