
 
Yes! I want to partner with The Neurological Resource Center and support their mission to collaborate with 
 health care providers and other agencies to provide education, information, referrals and emotional support 
for people with neurological disorders, their families, caregivers, and the community. 
 
Suggested annual donations and benefits: 
 
Individual …………………………………………………………………. $25  _________ 
 
Gold Individual  ……………………………………………..…………...  $50  _________ 

- One pass to any day-long conference ($30-$85 value) as available 
o Alzheimer’s Disease, Parkinson’s Disease, Multiple Sclerosis, etc. 

               -      Reduced Rate for Spouse to any day-long conference 
 

Corporate ………………………………………………………………… $75  _________ 
- One pass to any day-long conference ($30-$85 value) as available 

o Alzheimer’s Disease, Parkinson’s Disease, Multiple Sclerosis, etc. 
- Thank-you notice published in the newsletter 

 
Healthcare Business  …………………………………...………………… $35  _________ 

- Notification of upcoming CE/CME events as available 
- Thank-you notice published in the newsletter 

 
Gold Healthcare Business  ……………………………………………….. $50  _________ 

- All benefits associated with Healthcare Business Membership 
- Free admission to any day-long conference ($30-$85 value) of your choice.  

o Alzheimer’s Disease, Parkinson’s Disease, Multiple Sclerosis, etc… 
 
Platinum Healthcare Business  …………………………………….…….. $150  _________ 

- All benefits associated with Gold Healthcare Business Membership 
- Free Admission to each day-long conference  ($120-$350 value) as available 

o Alzheimer’s Disease, Parkinson’s Disease, Multiple Sclerosis, etc… 
 
Scholarship……………………………………………………………….       _________ 
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Your membership is important to us.  We understand that you may wish to 
become a member, with all the benefits of membership, but cannot afford a full 
membership at this time.  Please write in the scholarship amount, if any, that 
you can afford.  The remainder will be underwritten with United Way dollars. 
 Gifts: 

ve time and/or talents that you may wish to share with us?  Please let us know!  

ke to give $__________ above my annual membership to further the mission 
urological Resource Center. 

ld no longer wish to receive communications of any kind from The Neurological Resource 
se print your name here: ____________________________________________________. 

 
The Neurological Resource Center’s Vision: 

No one left alone to deal with a neurological disorder. 
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