e Multiple
Sclerosis Membership Application Form
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Canada

#150-9405 50 Street, Edmonton, AB - T6B 2T4 +1 (780) 471-3034 +1 (800) 268 7582
info.edmonton@mssociety.ca www.mssociety.ca/edmonton

|:| Mr. |:| Mrs. |:| Ms. |:| Miss |:| Dr. Date:

Name:
FIRST LAST
Address:
NUMBER STREET APT. #
cITY PROVINCE POSTAL CODE
Email :

Telephone Number:

HOME ( ) — BUSINESS ( )—
D | give the MS Society of Canada permission to contact me D May we contact you for volunteer activities in your
by e-mail community ?

Membership with the Multiple Sclerosis Society provides
up-to-date information through division and national
newsletters. Your membership is valid from January 1 to
December 31. You will be eligible to vote at the Annual
General Meeting.

Membership For
[] Family or [] Individual

Please select membership type and fill out the following: If there is a Multiple Sclerosis Society Chapter in your area,
A [ ($10.00 do you wish this application and membership fee forwarded

nnual ($10.00) to them in order to receive chapter newsletters and be
Family Annual ($15.00) informed of educational events in your area?

Donation gratefully receiv
onation gratefully received VES NO

Total:
See next page for more information

Payment Information:

Cheque D Cash D Credit Card D

Credit Card Number: Expiry Date:

Please make cheques payable to:
MS SOCIETY OF CANADA, Edmonton Chapter

For Office Use Only

Database Entered : D
Date fee Forward

Receipt #:
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Complimentary Memberships

The Multiple Sclerosis Society of Canada may offer complimentary memberships in your local office, including one for persons with MS.
This requires you to disclose you have multiple sclerosis. If you wish to take advantage of this complimentary membership (if applicable)
and do not object to disclosing you have multiple sclerosis,

please check here g

This information will be kept confidential.

If the membership fee (renewable yearly) presents financial hardship please contact the MS Society Office .

Privacy Responsibilities

The MS Saciety collects the personal information requested on this form for the purpose of communicating to you information about the
MS Society and its programs and activities. By completing this form, you hereby consent to the collection, use and disclosure by the MS
Society of your personal information in accordance with the MS Society privacy policy. If you have any questions about your personal
information, please conctact the Vice-President, Communications (416) 922-6065 OR 1-800-268-7582. A copy of our privacy policy may
be obtained at any MS Society office or at www.mssociety.ca.

The Multiple Sclerosis Society of Canada Edmonton Chapter protects members' privacy. The information collected is used to compile
mailing lists for newletters, information about programs and meetings and to compile anonymous statistical information.

As part of the Multiple Sclerosis Society of Canada's on-going commitment to the protection of our members' privacy, we would like to
inform you that your membership information, which is contained on our membership list, may be provided to other members from time to
time for the sole purposes of soliciting signatures for proxy votes for our Annual General Meetings or for soliciting signatures for
nominations. The information provided to other members will not include personal health information.
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