
The eight-page newsletter will be sent electronically. (IVUN Members without email access may request print 
copies by contacting IVUN). Members will also receive an electronic IVUN Membership Memo in alternate months.
To become a Member, complete this form. Memberships are 100 percent tax-deductible. 

$30 Subscriber – Bi-monthly Ventilator-Assisted Living and IVUN Membership Memo (both delivered electronically).

Yes, I want post-polio news, too.
$55 Subscriber Plus – Ventilator-Assisted Living (bi-monthly; electronic) AND Post-Polio Health 

(quarterly; print)
$100 Contributor ALL the benefits of Subscriber Plus AND Resource Directory for Ventilator-Assisted Living and

Post-Polio Directory; discounts on special publications and meetings sponsored by IVUN 
$150 Sustainer ALL the benefits of Contributor AND one additional complimentary gift membership to:
Person of your choice (include name and address) or Person who has expressed financial need to IVUN. 

Yes, I want to support IVUN's mission of education, research, advocacy and networking 
and its comprehensive www.ventusers.org.
Membership at the following levels includes ALL benefits PLUS special recognition in IVUN publications:

$250 Bronze Level Sustainer     $500 Silver     $1,000 Gold     $5,000 Platinum
$10,000 Gini Laurie Advocate

Name   _______________________________________________________________________________________________

IMPORTANT: Email ____________________________________________________________________________________

Affiliation (optional) ____________________________________________________________________________________

Address  ______________________________________________________________________________________________

City _______________________________________________________  State/Province _____________________________

Country ____________________________________________________ Zip/Postal Code ____________________________

Phone (include area/country code) _____________________________________________________________________________

Fax (include area/country code) ___________________________________________________________________
Payment choice:

I am enclosing a check for $________________ made payable to "Post-Polio Health International." (USD only)

Please charge $________________ to this credit card: VISA   MasterCard   Discover Card 

No.__________________________________________________________________________ Exp. Date ________________

Name on Card   ________________________________________________________________________________________ 

Signature _____________________________________________________________________________________________

Please send an invoice (for institutions only, please): 
To person and address above.   To the following person/address: 

Name  _______________________________________________________________________________________________

Affiliation  ____________________________________________________________________________________________

Address  _____________________________________________________________________________________________

City __________________________________________________________  State/Province _________________________

Country _______________________________________________________ Zip/Postal Code ________________________

Send this form to: Post-Polio Health International, 4207 Lindell Blvd, #110 , Saint Louis , MO 63108-2930 USA, 
314-534-0475,  314-534-5070 fax

Join IVUN and receive Ventilator-Assisted Living,
IVUN's bi-monthly newsletter
(February, April, June, August, October, December).

http://www.ventusers.org

