TO EASE
THE BUEDEN
TO FIND THE CURE

American Parkinson [sgase Association

CHAPTER MEMBER

Please fill out and mail in this form.

Name
Address
City
State/Zip

Phone

Email

Preferred method of contact:
1 Phone L] Email

How would you like to be involved with
the chapter?

[] Fundraising [] Advocacy Mail form to:

[[] Public Relations  [_] Membership APDA LA Cha pter
Annual membership: $20.% pax-deductibie) 8721 Santa Monica B'W', £316

[[] Check enclosed (payaoble lo APDA LA Chapler) Lus Aﬂgﬁ'ﬂﬁ, Cﬂ Bﬂﬂﬁ9
[] Creditcard EE= B &0 =8 (cicie one)

Amount: 0$20% OOther $
Card number E':p. date

Name (as it appears on credit card)

S_iﬁﬁlu e

For information, please cail:

866-708-7743



