[image: image1.emf]
P.O. Box 188, Midlothian, VA 23113

(800) 266-8438, FAX (804)740-8643

www.vahemophilia.org

Your contribution supports our mission of serving the needs of the genetic bleeding disorder community through education, advocacy, and the support of research to find a cure.  It includes access to all VHF programs, mailings, and consumer advocacy.

Member Information



Date: ______________

Name: ________________________________________________________________________
Address: ______________________________________________________________________
City: _______________________
State: __________ Zip: ____________
Home Phone (______)________________

Other Phone  (________)__________________

Email: ________________________________________________________________________
Membership to VHF is FREE.
A donation of $25 is suggested, but donations are welcome in any amount to support
our educational and advocacy programs.
· Donation
$ ________ 


· Patron

$100.00

Grand Patron
$250.00

Benefactor 
$500.00 
_____Check/Cash
_____Visa
_____MasterCard
_____American Express

Credit Card #______________________________ Security Code___________ Exp. Date _______
Name (as it appears on credit card)
_________________________________________________

Billing Address: ___________________________________________________________________
Affected Person__ Parent/Guardian__Health Care Provider ___Pharma/Homecare____Friend_____
Would you like to volunteer to assist with Chapter Activities?
____Yes
____ No

In order to provide programs that are pertinent to you, please provide the names of family members with bleeding disorders and dates of birth:

_______________________________________________________________________________

_______________________________________________________________________________

Hemophilia VIII___ IX___ Other (Type?) ____ Mild ____ Moderate____
Severe___

Von Willebrand Disease Type 1___ Type 2 ___ Type 3 ___ Other Bleeding Disorder (Type ?) ___

[image: image1.emf]Please return to VHF, P.O. Box 188, Midlothian, VA 23113,  
Fax: (804) 740-8643, or vahemophiliaed@verizon.net
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