[bookmark: _GoBack]HEMOPHILIA SASKATCHEWAN MEMBERSHIP APPLICATION

Date of Application:_______________________________ 
Email:_______________________________________ 
Name:_______________________________________________________________________________
Address:_________________________________________________________________________
Town/City:_______________________________________PostalCode:___________________________ 
Phone Numbers: (Home)___________________(Cell)_____________________ 
Email:_____________________________________________________________________
I prefer to be reached at: ☐Home  ☐Cell  ☐Email
FAMILY MEMBERS (please include yourself and all immediate family members in your household)
NAME, DOB, & GENDER: ________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
TYPE OF BLEEDING DISORDER & SEVERITY
Do you, or someone in your family, have a bleeding disorder? Yes________ No________
If you answered NO, please describe your interest in becoming a Chapter member.
_____________________________________________________________________________________
PLEASE SELECT ONE (OR) BOTH NEWSLETTER/INFORMATION DELIVERY OPTIONS:
☐ Yes I wish to receive your newsletters by email at the following email address(s): _____________________________________________________________________________________
☐ Yes I wish to receive your newsletters by mail at my above listed address.
HEMOPHILIA SASKATCHEWAN - PHOTO CONSENT

Hemophilia Saskatchewan
2366 Avenue C North 
Saskatoon, Saskatchewan 
S7L 5X5

Permission to Use Photograph 
Name(s): ______________________________________________________________________________
______________________________________________________________________________	 
I grant, Hemophilia Saskatchewan, and its representatives the right to take photographs of me and my property in connection with the above-identified subject. I authorize Hemophilia Saskatchewan, its assigns and transferees to use and publish the photographs in print and/or electronically. 
I agree that Hemophilia Saskatchewan may use such photographs of me with or without my name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and newsletter or website content.

☐ I would like to opt out of the photo release form and do not give my permission to use my photographs in print and/or electronically.

I have read and understand the above: 
Signature _____________________________________________________
 Printed name __________________________________________________
Date _________________________________________________________ 
Signature, parent or guardian ___________________________________________ 
(if under age 18)
