
BECOME A MEMBER OF THE BRAIN INJURY ASSOCIATION OF DELAWARE

Benefits include the BIAD newsletter, legislative representation at the state capitol and the Family 
Help Line 800-411-0505; as well as Brain Injury Association of America membership and 
newsletter (TBI CHALLENGE), and legislative representation at the federal level.

TYPES OF MEMBERSHIP (Please check one)
{} Basic $35  -- survivor, families, friends  (one address only)   
{} Professional $50 -- (in a field related to brain injury)
{} Patron $100
{} Corporate $200 -- includes 2 individual memberships
{} Courtesy membership -- No charge; but application must be returned
Membership will not be denied to any individual who has sustained a brain injury, or to his or her 
family member, due to an inability to meet membership dues.  
For those with limited resources,  a $5 contribution helps in processing your application and 
providing your membership benefits.
MEMBERSHIP MUST BE RENEWED YEARLY AND EXPIRES DEC. 31ST

MEMBERSHIP AND CONTRIBUTION FORM
PLEASE PRINT

Name _______________________________________________________

Address______________________________________________________

City/State/Zip______________    ____________    __  __  __  __  __ -- __ __ __ __

Phone (home)___   ___________________       (work)__   _____________________

Email: _______________________________   
Do you wish to get updates by e mail of events that don’t make the newsletter deadline? Y__ 
N_____

PLEASE COMPLETE FOR OUR RECORDS
Brain injured person (age)_______{} (M)    {} (F)
Relationship to survivor___________________________________________
Professional (specialty)___________________________________________
{} New Membership         {} Renewal Membership
{} YES, I am interested in volunteering to help the Association.

{} Contribution         {} Memorial Donation
In Memory of OR In Honor of:_____________________________________
OK to print your name as making a Contribution or Memorial Donation?
_______YES   ______NO  Signature _________________________________
Your membership support or contribution is vitally needed and gratefully acknowledged.

Please make your check (no cash please) payable to Brain Injury Association of DE or BIAD
        and mail to:
Brain Injury Association of DE 
Membership Committee 
32 W. Loockerman Street, Suite 103
Dover, DE 19904


