0 San Diego Brain Injury Foundation
- Membership Application

e e Please prin_t out a copy of this ap_plicgtion, fill in the
BRAIN INJURY FOUNDATION necessary information and send it with your check to the
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address below.

name:
company/organization:
address:

city:

state & zip:

phone:

email:

Check type of Annual Membership:

Survivor (first year membership is free) $20
Family/Friend/Student $20
Professional or Supporting $50
Professional Organization/Company $100

LEVELS OF GIVING:

Miracle Workers: $10,000 plus
Stars: $5,000 — $9,999
Champions: $2,500 — $4,999
Olympians: $1,000 — $2,499
Heroes: $250 — $999

Angels: $20 — $249

Your contribution is tax deductible as allowed by the law.
Amount enclosed: $

Please make checks payable to:
San Diego Brain Injury Foundation
P.O. Box 84601
San Diego, CA 92138-4601 USA
(phone: 619.294.6541)

The San Diego Brain Injury Foundation, a non-profit organization, has been providing
information, support, education and community awareness for brain injury survivors and
their families in San Diego county since 1983. The mission of the San Diego Brain Injury
Foundation is to improve the quality of life for brain injury survivors and their families
living in San Diego county. The vision of the San Diego Brain Injury Foundation is to be
a center of information, resources, and education and to be a strong social advocate for
people with brain injuries.




