
Brain  Injury  SocietyBrain  Injury  Society

Works for you.  Join Us Today!
Name: _________________________________
Address: _______________________________

_________________________________
City: _______________ State: _____ Zip: _____
Phone: B)_______________ H)______________
Email:__________________________________
o New Membership __ Renewal
CONTRIBUTING MEMBERSHIP CATEGORIES:
Individual/Advocate$35 ___ Family/Supporter $  50___
Donor $  75___ Professional/Mentor$ 100___
Institutional $ 250___ Patron        $ 500___
Sponsor $1000___ Philanthropist        $5000___
Special Circumstances Membership _  Contact the office

My Company Has A Matching Gift Program, Please
Contact Them._______________________________
I am pleased to enclose a contribution in the of
$_______________ to support the important work of
Brain Injury Society.  An organization that assists
acquired inclusive of traumatic brain injuries individuals
and family members
PLEASE MAKE CHECKS OUT TO:
BRAIN INJURY SOCIETY and, THANK YOU.
SEND TO:  1901 Avenue N – Ste 5E, Brooklyn, NY 11230

Brain Injury Society is a 501(C)(3) Not For Profit Tax Exempt
Corporation.  Contributions are tax deductible.

I Am Interested In The Following Committees
Awards/Dinner___   Clerical___   Conferences /Workshops___
Education__   Graphics and Design ___   Insurance ___
Intership Programs ___   Legal/Legislative Issues___
Newsletter___   Medical/Neuropsychological Issues____   Peer
Resource Support Groups ___   PR___   Speaking___
Website ___   Other___________________

YOUR COMMENTS IMPORTANT TO US.  PLEASE INFORM US
OF THE ISSUES YOU WOULD LIKE ADDRESSED.




