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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

 O Box 51283, Raedene, Johannesburg 2124
Tel: 011 728 2292

www.strokeaid.org.za � info@strokeaid.org.za

MEMBERSHIP FORM
Complete the form below, and post it together with payment to:

Stroke Aid,  PO Box 51283, Raedene, Johannesburg 2124

Annual affiliation fee R40            (for members NOT attending Paterson Park

or living elsewhere in South Africa or from a neighbouring country)

Paterson Park Support Group – monthly fee  R40 (includes refreshments)
Paterson Park Support Group casual – donation
Cheques payable to Stroke Aid

or phone one of the numbers above for banking details to do a direct deposit or transfer

Name ..............................................................................................................
Residential Address .......................................................................................

.......................................................................................................................

Postal Address ...............................................................................................
..........................................................................Code ...................................

Tel (H) ......................................... (B) ...........................................................

Cell ..............................................E-mail ......................................................
Referred by ....................................................................................................

1. Have you suffered from a stroke? ...................... Yes/No

2. Are you a family member? ................................. Yes/No
3. Are you a professional? ..................................... Yes/No

Please state profession ..............................................................................

4. Are you a volunteer? ........................................... Yes/No
5. Next of kin ................................................................................................

Address: ....................................................................................................

..................................................... Code ...............Tel ..............................
6. Doctor .......................................................................................................

Tel (1) ..................................... (2) ............................................................
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