


SPECIAL INVITATION: THE AURORA ILLINOIS OSTOMY SUPPORT GROUP WELCOMES ALL PERSONS
WHO HAVE A COLOSTOMY, ILEOSTOMY, OR A URINARY DIVERSION AND ALL OTHER INTERESTED
PERSONS WHO DESIRE TO PARTICIATE IN THE ORGANIZATION. OUR OBJECTIVES ARE TO HELP IN THE
PHYSICAL, EMOTIONAL AND SOCIAL REHABILITATION OF THE OSTOMY PATIENT, THROUGH MUTUAL
AID, INFORMATION AND UNDERSTANDING.

DOCTORS: AT YOUR REQUEST, WE SHALL BE HAPPY TO MAKE BOTH PRE AND POST-OPERATIVE
VISITS.
PLEASE CONTACT THE VISITATION CHAIRMAN.
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MEDICAL ADVISORY BOARD

DOCTOR CWOCN NURSE
NANCY E. WHEREAﬁ, MD HELENA DEMOSS, RN, BS, CWOCN
DAVID SIEGFRIED, MD E-MAIL HELDEM@AMERITECH.NET
GUSTAVO M. BANTI, MD ' CELL  630-323-1022
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ARE YOU MOVING? IF SO, PLEASE NOTIFY US AS SOON AS POSSIBLE OF YOUR NEW ADDRESS.

DO YOU KNOW ANYONE WHO COULD BENEFIT FROM OUR NEWSLETTER? IF SO, PLEASE CONTACT
ANY OFFICER. '

THREE (3 MPLIMENTARY PIES OF THE NEWSLETTER WILL BE FURNISHED TO ALL NEW
OSTOMATES.

PLEASE CONSIDER BECOMING A MEMBER BY COMPLETING THIS APPLICATION
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MEMBERSHIP APPLICATION

NAME: SPOUSES’ NAME:
ADDRESS: BIRTH DATE:

CITY: STATE: ZIP CODE:
TELEPHONE: (__)___ - E-MAIL:

DATE OF SURGERY: PHYSICIAN:

COLOSTOMY: ____ ILEOSTOMY ______URNIARY: OTHER:
___ GIFT/DONATION HONORING

$10.00 ANNUAL DUES - MEMBERSHIP AND MONTHLY NEWSLETTER.

I'WOULD LIKE TO BE A MEMBER, BUT CANNOT AFFORD TO PAY DUES AT THIS TIME.
(THIS INFORMATION WILL BE KEPT STRICTLY CONFIDENTIAL)

MAKE DUES CHECK PAYABLE TO: AURORA, IL OSTOMY SUPPORT GROUP
. CHAPTER 157, AFFILIATE OF UOAA. INC.
POST OFFICE BOX 904
AURORA, I LLINOIS 60507-904



