YOICESOFHOPE

FOR Forms to Complete and Return
www.vohaphasia.org

Please complete and return these forms to join our
“Living with Aphasia: Talk, Laugh, Live!” 6-Week Program:

L Member Information Form

! Participation Agreement

- Fee Schedule and Attendance Policy

— Release

L~ Community Outing Waiver

L Consent to Photograph, Video or Record

You may mail these forms to the address below, but make sure you allow plenty
of time for us to receive them. Or, bring them with you!

We must have them NO LATER THAN your first program day. Unfortunately, we
will not be able to accept you to the group without all the completed forms.

Mailing Address:
2901 1st Avenue North
St. Petersburg, FL 33713
727-249-1953
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