STROKE AID MEMBERSHIP
Membership is open to:
— all stroke survivors, families and caregivers
—  interested professionals & people in
allied services
—  volunteer helpers
You will receive a regular newsletter and be a part of our
Network

PO BOX 51283, RAEDENE, JOHANNESBURG 2124
TEL: 011728 2292

www.strokeaid.org.za « info@strokeaid.org.za

MEMBERSHIP FORM

Complete the form below, and post it together with payment to:
SrokeAid, PO Box 51283, Raedene, Johannesbur g 2124

Annual affiliation feeR40 [ ] (for members NOT attending Paterson Park
or living elsewhere in South Africa or from a neighbouring country)

Pater son Park Support Group —monthly fee R40 (includesr efreshments) []
Pater son Park Support Group casual —donation [ ]

Chegues payable to Stroke Aid

or phone one of the numbers above for banking details to do a direct deposit or transfer
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1. Haveyou suffered from astroke?............ccueue.e. Yes/No
2. Areyou afamily member?.........ccccoevneineninn. Yes/No
3. Areyou aprofessional? ........ccceeeeneiereieneens Yes/No
Please State ProfeSSION .........cceieiiieie e e
4. Areyou avolunteer?.......ccevvereeneieneneserennene Yes/No
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