
MEMBERSHIP APPLICATION FOR THE BRAIN INJURY ASSOCIATION OF OKLAHOMA 

 
To establish or renew your membership with the Brain Injury Association of Oklahoma and 
receive our quarterly newsletters, please print out, complete this form, and mail it to the address 
below. Your membership helps us in carrying out the goals and mission statement of BIA-OK. 
 
The mission of the Brain Injury Association of Oklahoma is to create a better future through brain 
injury prevention, research, education and advocacy. 
 
 
 
Please help by renewing your membership. 
 
Name __________________________________ 
 
Address _______________________________________________ 
 
City _________________________ State ____ 
 
Zip ___________ e-mail Address ______________________________ 
 
Telephone (Home) _________________ Telephone (Work) __________________ 
 
Type of Annual Membership  
( ) Individual or Family Membership $35  
( ) Professional Membership $35 
( ) Corporate Membership $150 
( ) Basic $5 to cover postage 
( ) Courtesy - Any person with brain injury and/or family who cannot afford the basic fee is 
welcome as members. 
 
All Membership funds are shared with your state and national offices to assist in carrying out the 
goals of the Association.  
 
Please Check:  
( ) Person with a Brain Injury  
( ) Family Member  
( ) Friend  
( ) Professional 
 
The Brain Injury Association of Oklahoma is a 501 (c) (3) Registered Corporation, 
and donations are tax-deductible to the extent allowed by law. 
 
Donations in Memoriam or Commemorative of _________________________________ 
 
Please make checks payable to:  
Oklahoma Brain Injury Association 
P.O. Box 88  
Hillsdale, OK 73743-0088 


