N\ Epilepsy Newfoundland and Labrador

‘V; Membership Application Form

/’\

Membership with ENL entitles the member to participate in all association events and will receive advanced notification of all activities.
Membership allows voting privileges at the annual general meeting each year. Members automatically receive subscriptions to ENL’s provincial
quarterly newsletter Epilepsy News as well as Epilepsy Matters, the newsletter of the Canadian Epilepsy Alliance.

Cost of membership is $5.00 which may be waived in extenuating circumstances. Membership is valid from June 1* - May 31* of each year.

Epilepsy Newfoundland and Labrador is a proud member of the Canadian Epilepsy Alliance

MEMBER INFORMATION
First Name Last Name
Address
City/Town Province
Postal Code Telephone
Fax Email
MEDICAL INFORMATION

The information requested here is optional. We collect this information in order to be able to direct information to our members that may
be of specific interest to them. This would include information regarding medications, treatments, research findings, employment
opportunities, volunteer positions, social activities and other items of interest.

This information will be kept in the strictest of confidence and will only be used by ENL for the purposes stated above. Anytime you wish
to remove your information from our database, simply contact us and we will remove it.

1. Do you or a loved one have epilepsy? Please circle. Yes No

2. What is the relationship of this person to you? Please circle. Self Other (specity)

3. Birth date of person with epilepsy (mm/dd/yyyy)

4. At what age was the epilepsy diagnosed?

5. What type/types of seizures are present?

6. What medications are prescribed for these seizures?

7. Are the seizures under control with this medication? If no, please explain current status.

8. What is the name of your current doctor/neurologist?

9. Are there any other disorders present aside from epilepsy? If yes, please explain.

10. Are there any issues regarding epilepsy that you would specifically be interested in learning more about? Which ones?




ADDITIONAL COMMENTS OR INFORMATION

Please include any additional information or comments below. Feel free to let us know how we can serve you better or what sorts of
services would be helpful to you.

PLEASE SIGN

Signature Date

I appreciate the work Epilepsy Newfoundland & Labrador is doing
and I would like to help out.

If you prefer to use VISA or MasterCard simply fill in the following:

Account # Expiry Date

Signature Amount $

Please forward this application, along with the membership fee of $5.00 to:

Epilepsy Newfoundland and Labrador
261 Kenmount Road
St. John’s, NL  A1B 3P9
Telephone: (709) 722-0502
Fax: (709) 722-0999
Email: epilepsy@nf.aibn.com
Website: www.nfld.net/epilepsy




