@\ scan

Clueens Sickle Cell Advocacy Network

Membership Application

205-14 Linden Elvd. Suite 206
st. Albans, N.Y. 11412

Tal: (F1&8)712-0873

Faw: (F18)712-0198

Information and Refferral Center
servicing Children and Families
with Spedal Neads

Please Print or Type

Name

Ilailing Eziess: et Shicieine Burth Date Gender
Home Tel: Worls Tel: Best time to call

Flace of employment:

Cocupation:

1. Who referred you' how did you hear about QECANY

2. Why would you want to hecome a Q5CAN member?

3. What slalls are you able to contribute to QRCARY

4. What 1z your special interest in Siclde Cell disease

5. What comites would you likke to participate on?

6. What other organization and / or association are you affiliated with

7. Arethere any other QSCAN members in your household? Yes Mo If yes, please list bhelow,

I

2.
Membership Dues
Annual dues are $20.00 per person and shall apply from March - through February of the following year.
DU‘E_S_'T’ _ . [ will comply, accept and respect the policy of the
Sune du:unaunp for. the orpanization organization and to refrain from using the name or
programs and optional expenses § _ jo00 of QSCAN, with out the approval of the board
Total amount enclosed § of directors of QECAN. [ alzo agree to comply with

URACH Constitution by-laws and policies.

Signature: Date:
##8New Members are welcome. Increase voyr awareness of sickle cell disease by getting imvolved.

With us working together we can make a difference!



