
 

NABIS - Brain Injury Society 
#229 Royal Alex Place 

10106 – 111 Ave  
Edmonton, AB, Canada T5G 0B4 

Phone: 780.479.1757   
Fax: 780.474.4415  

Toll Free: 1.800.425.5552 
e-mail: nabis@abihelp.org  

Web Page: www. nabis.ab.ca  
 

Edson Office 1.780.712.7560  
Toll Free: 1.866.712.7560 

Edson Fax: 1.780.712.7567 
If you need more information about 

NABIS, brain injury, or stroke,  
please phone us. 

NABIS provides a 
continuum of services to 

people affected by 
acquired brain injury 
including education, 

support, service 
coordination, referral, 

advocacy and volunteer 
opportunities. 

TO EXCEL IN 
SUPPORTING PEOPLE 

AFFECTED BY  
BRAIN INJURY 

; Save the Stamp! 
Please have my NABIS News 
delivered to me at my following  
e-mail address:  
________________________ 

Membership Form  
Please help NABIS grow as a community based organization by becoming a member today! 

; Library Resources ; Event Notification ; Voting Privileges ; Quarterly Newsletter  

� Person with 
Injury 

� Professional � Caregiver � Family � Corporate � Non-profit 

Name: ___________________________________________________________ 
 

Address: _________________________________________________________ 
 
 

City/Province/Postal Code:  __________________________________________ 
 

Phone: Day: ____________ Evening: ______________ Fax: _______________  
 

 
 
 
 

Membership fees are by donation and do not qualify for a charitable receipt.   I would like to donate $ _____ for my NABIS Membership.  

I would like to 
volunteer with NABIS  
� in the office  
� for client outings 
� as a Club NABIS facilitator 
� during special events 

If you would like to make an additional charitable contribution to 
further support the work of NABIS, please indicate below. For 
contributions of $ 10 or greater, NABIS will issue a charitable receipt. 

� $35 � $50 � $100 � Other _____ 

Contributions are gratefully acknowledged in NABIS News. 
  
� I would prefer my donation remain anonymous  

Payment Methods: � Cash 
 

� Cheque payable to NABIS � Credit Card Name on Card: ___________ 
 
Card #    ________________ 
 
Expiry ___ ____ 
            mm    yy 

� VISA 
� MC 
� AMEX 


