
Post  Polio Awareness & Support Society of Minnesota 
http://www.ppassmn.org 

Membership Form 
Calendar Year 2006 

Fold completed form with PPASS MN office address to the outside, seal with tape, stamp it, and put in mail. 

PPASS MN requests a $20 annual membership contribution from the primary voting member, a $10 contribution 
from the second member within a single household or a $10 contribution from those in areas not served by a sup-
port group.  All contributions are tax deductible and should be mailed to the Treasurer, Judy Baxley at 2247 
Estates Drive, Eagan, MN, 55122-4032.   
Membership fees are based on the ability to pay and may be waived should there 

be the need to do so. 

There are now two categories of membership: voting and non-voting.  Voting members own a share of the cor-
poration, participate in meetings, and help in various ways to support the organization.  Non-voting members 
provide no support to the organization and only receive the newsletter. 

  SIGNATURE BLOCK                          
                            __________________________________ 

                                        Signature                                            Date 

I am a current member of PPASS MN and my contact information is all current.   
        Simply sign and date in the SIGNATURE BLOCK. 

I am a new member. 
       Fill in all areas of the CONTACT INFORMATION BLOCK & sign the SIGNATURE BLOCK. 

I am a current member but  the following are changes to my current contact informa-            
tion  Fill in only those changed areas in CONTACT INFORMATION BLOCK. & sign the SIGNATURE 
BLOCK. 

CONTACT INFORMATION BLOCK 
        Voting Member           Voting Member and                                             Non-voting Member 
                                              Second Member within single household            
 

____________________________________ 
PRINT first name middle initial and the last name 

 
______________________________________________________ 

 PRINT street address 
 

______________________________________________________ 
PRINT City,                 State,             ZIP Code 

 
______________________________________________________ 

   Area Code & Phone Number                             E-Mail Address 



FREE MATTER FOR THE  
BLIND OR HANDICAPED 

FREE MATTER FOR THE  
BLIND OR HANDICAPED 

PPASS MN 
7220 York Ave. So. #520 
Edina, MN 55435-4461 

PPASS MN 
7220 York Ave. So. #520 
Edina, MN 55435-4461 

PPASS MN 
2247 Estates Drive 

Eagan, MN 55122-4032 

♦ Polio is only eradicated as long as our immunizations are cur-
rent.   

♦ There is still epidemic polio in the world. 
♦ Keep vaccinations current and contribute to eradicating polio. 

A Message from the Post Polio Awareness & Support 
Society of Minnesota 


