BECOME A HERO OF HOPE

Our Membership Program

By becoming a member, you join us as a Hero of Hope! Membership
is about showing your ongoing support of the programs and services
offered to the Southwestern Ontario community. A strong
supportive membership demonstrates a commitment to the work of
our organization, strengthens our credibility and strong connection
to the community, and lends weight to our requests for funding
from foundations, government and corporations. Renew your
membership today with monthly giving. Your generosity can ensure
that the services we offer to our Parkinson’s clients and investment
in research continue.

There is strength in numbers!

Simply fill out the form below and mail it back to us, or go to
https://psso.ca’how-to-help/hero-of-hope/ or call 1-888-851-7376.

\/ Yes, | would like to become a member!

Monthly Gift Amount Gift Method Contact Information
D $100 Please charge my: Name:
[ $s50 [ JMastercard [Jvisa Address:
[1s2s
CARD NUMBER
1 .
I:I $10 City:
[] other: $
, NAME ON CARD / Postal Code:
Note: You can change your amount or opt out
at any time by giving us a call. EXPIRY .
Email:
Phone:
[] Please withdraw the amount from my
chequing account on the 15t day of each r : n SOCIETY
month. (Include a VOID cheque) p a K I S U N SE#L{E%ESTERN

9 123-4096 Meadowbrook Drive, London, ON N6L 1G4 @ 1-888-851-7376 % info@psso.ca € www.psso.ca
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