RSR%%IIIT%% | want to make a difference in the lives of people with brain injury

by supporting the mission of BIAG with my membership!

0OF GEORGIA

ANNUAL MEMBERSHIP

Brain Injury Association of Georgia is a 501¢3 non-profit organization. All donations are tax deductible as allowed by law.

MEMBERSHIP LEVEL DUEs BENEFITS

Reduced fees for BIAG programs and Camp BIAG
Free tickets, as available, to cultural and sports events via VSA Program
Subscription to BIAG monthly e-newsletter

OTBI/ABI Survivor S5
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OCaregiver/Family $10

Member Reduced fees for BIAG programs and Caregiver Camp

Free tickets, as available, to cultural and sports events via VSA Program
Subscription to BIAG monthly e-newsletter

OSupport Group

Membership $ Cost of membership is $5 per support group member

Membership privileges extended to all support group members

Promotion of special support group activities in e-newsletter and on Facebook
Support group spotlight on BIAG website

Reduced fees for BIAG programs and camps

Engagement in Support Group Town Hall Meetings & Leadership Summits
Subscription to BIAG monthly e-newsletter

Submit names and contact information
for each member individually via
separate spreadsheet.

Membership privileges for up to 5 people

Name/logo featured on BIAG Website

Reduced fees for BIAG programs and events

Recognition in BIAG e-newsletter and on Facebook pages (twice annually)
Subscription to BIAG monthly e-newsletter

OSustaining Partner $500

Membership privileges for up to 4 people

Name listed on BIAG Website

Reduced fees for BIAG programs and events
Recognition in BIAG e-newsletter (once annually)
Subscription to BIAG e-newsletter

OSupporting Partner $300

Membership privileges for up to 3 people
Name listed on BIAG Website

Reduced fees for BIAG programs and events
Subscription to BIAG monthly e-newsletter

OContributing Partner $150

Membership privileges for 1 person
Subscription to BIAG monthly e-newsletter
Reduced fees for BIAG programs and events

OIndividual Partner S75
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Date: Check #: Online Payment: Membership: ©ONew ©ORenewal
OSupport Group Member/Name of SG:

Name: O Mr. O Mrs. O Ms. O Dr.

Organizational Name:

Website:

Street Address:

City: State: Zip:

Phone: (H) (C) (W)

Email: (Required to receive the BIAG e-newsletter)

I’d like to receive the following publications with my membership:  [J Neurology Now [] The Challenge

THANK YOU for your Support!
Make checks payable to Brain Injury Association of Georgia and mailed with this application to:
PO Box 2817, Woodstock, GA 30188-9998 ¢ Make Online Payments here:
http://www.braininjurygeorgia.org/makedonation.htm
If making online payments, submit membership form via fax (770-924-4831) or email (info@baininjurygeorgia.org)




