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Spinal Cord Injury Manitoba Inc.

Lésions Médullaires Manitoba Inc.

Formerly Canadian Paraplegic Association (Manitoba) Inc. M E M B E R S H I P A P P L I C AT I o N

YES!

I wish to select the following

Count me in as a member of Spinal Cord Injury Manitoba Inc. X
category of Membership:

All members receive “ParaTracks” SCI Manitoba's newsletter
and voting privileges at the Annual General Meeting.

B vemBer $15- 524

Members also receive discounts at various health care
B surrORTING MEMBER: $25 - $99
supply stores:

: . SUSTAINING MEMBER: $100 - $249
Stevens Home Health Care Supplies (10% off supplies .

& equipment), The Access Store (10%), Northland Home . CHARTER MEMBER: $250 - $499
Health Care (10% off medical supplies) and Disabled Sailing

, PATRON MEMBER: $500 AND OVER
membership (25%). .

All Monies donated remain in Manitoba to
support SCI Manitoba Inc. An income tax receipt
will be issued for any amount over $15.00.
Sustaining, Charter and Patron Members

will receive recognition of their generous
ADDRESS: contribution in the context of events such as our
Annual General Meetings or in the programs of
other SCI Manitoba functions.

NAME:

CITY: PROV:
POSTAL CODE: PHONE: (____)
E-MAIL: | RN B cenewa

(PROV\D\NG YOUR E-MAIL ADDRESS WILL HELP SAVE ON MAILING COSTS)

SIGNATURE: DATE:

Make cheque payable to: Spinal Cord Injury Manitoba Inc.
Mail to: 825 Sherbrook Street, Winnipeg MB R3A TM5

IMPORTANT!

By signing above, you are consenting to the use of your personal information (name and address only) by SCI Manitoba for
the purposes of sending out SCI's newsletters, membership cards and receipts, reminder notices and meeting notices.

SCI Manitoba does not sell or trade personal information and does not rent out its mailing lists.

For more information Phone: 204-786-4753 Fax: 204-786-1140
Toll-free within MB: 1-800-720-4933 Email: info@scimanitoba.ca
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