SCLERODERM/
FOUNDATION

SUPPORT - IPUCATION - RISTARCH

Phone: 972-396-9400; toll free: 866-LEA

Yes! I would like to become a member or renew my membership with the Texas Bluebonnet Chapter

of the Scleroderma Foundation. | am:

renewing or becoming a new member.

This gift is: ___inmemory of
_____inhonor of
Name:
Address:
City: State:  Zip:
Phone: Email:

Membership level:

$25 Contributing Member
$100 Donor Member

$500 Patron

$50 Supporting Member
$250 Sponsoring Member

$1000 Benefactor

Local Membership in the Scleroderma Foundation Texas Bluebonnet Chapter provides
e Chapter Newsletter- 2 issues/year which contains news about other scleroderma patients; news about

research; and meetings.

® The opportunity to support your local Chapter’s efforts in patient support, education, and public

awareness.

® The opportunity to meet other scleroderma patients, their families, and caregivers, and an opportunity to

share experiences.

® National Foundation issue of the Foundation’s magazine, Scleroderma Voice (4 issues/year)
Use of the 1-800-722-Hope National support line; and
e Access to information library at the National Office.

Please print and mail this form with checks payable to “The Scleroderma Foundation,
Texas Bluebonnet Chapter” PO Box 1836 Allen TX 75013

THANK YOU! Your membership with us is greatly appreciated.



