LFG MEMBERSHIP FORM

To become a member please complete and return this form:
Lupus Foundation of Grenada
P.O. Box 1809, Grand Anse, St. George’s, Grenada WI

Surname First Name

Address (Home)

Address (Postal)

Tel. No. Work

Mobile No. Email

Date of birth Sex MLIF [
Next of Kin Relationship
Address Tel. No.

Please tick the box if a doctor has diagnosed you as having:
[ ] Systemic Lupus Erythematosus (SLE) [_] Discoid Lupus
[] Arthritis [] Fibromyalgia

[ ] Other

If above question does not apply to you, give reason for joining the Association:

Membership Fees (per annum): Individual $30.00 [ | Family $75.00 (Vax. 4 persons) [_]
Corporate $200.00 [ ] Donation [ ]

Please tick as appropriate.
New Member [ ]| Complete form above

Renewal ( ) [ ] Detach & return lower portion only
Renewal ( ) [ ] complete form above (With change of information)
Please Print Name Signature

The Lupus Foundation of Grenada (LFG) recognizes that your privacy is important and is committed to protecting your personal information. We will not disclose personal
information to third parties without your consent. Your personal information is collected to enable us to maintain an up-to-date membership database and target our
services in the best interests of members. You have the right to gain access to your personal information held by the LFG and have it corrected if necessary.




