
Membership News 
The Michigan Chapter is now accepting membership dues for 2011.  One of the benefits to membership 
is a free subscription to the member magazine, the "Scleroderma VOICE." The magazine is published 
four times a year and features stories on persons living with scleroderma, updated research information, 
answers to your questions on scleroderma. As a member you also receive the MI Chapter’s newsletter 
and e-mails with educational information and you and members that reside in your household are entitled 
to entrance to all of the Patient Education Days.    

Dues help to defray daily operating costs, thus permitting more of its income from donations and 
fundraisers to be targeted for scleroderma research and awareness. Membership dues also enable the 
MI Chapter to offer quality educational experiences for patients.     

Fill out the form today and let’s increase the MI Chapter’s membership beginning with YOU! You can also 
ask your family and friends to become members. They will be happy to support you and to learn more 
about the disease that affects your life.   

                                                            Membership Plus Club Form 

(Please check your desired level of membership) 
 $ 25.00 Member of the MI Chapter         Members receive a scleroderma beverage wrench  

 $ 50.00 Friend of the MI Chapter              Members receive scleroderma slap pop can cooler  

 $ 100.00 Supporter of the MI Chapter      Members receive scleroderma hat  

 $ 250.00 Companion of the MI Chapter    Members receive 3 scleroderma items from the store  

 $ 500.00 Champion of the MI Chapter       Members receive 5 items from the store plus $25 gift card 

All above benefits also include the National magazine the VOICE, MI Chapter newsletters, e-blasts, entrance to the 
Patient Education Days for self and all other family members that reside in the household address. 

Personal Information: 
 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: __________________________________________________________   State: ________________ 
 
Zip: _______________________   Phone: ___________________________________________________ 
 
E-mail: _______________________________________________________________________________ 
 
Credit Card Number: ___________________________________________________________________ 
 
Expiration Date: ____________________________________   Three Digit Code: ___________________ 

 
Thank you for the offer, but I would like to donate my 

Scleroderma items back to the Michigan Chapter 
 


