
Join Today! 
If the information and services we provided helped you, please consider helping us. 

We rely on member contributions to provide the latest information and expand our services. 

Membership Benefits You Can Receive: 

• Free Subscription to our quarterly newsletter, The Platelet News - 24 pages of the latest  ITP information 
 Do you want to receive this newsletter?   � Yes, by email (.pdf format)   �  Yes, by mail     � No 

• Optional participation in Name Exchange Program where members can share their information  
 with others who participate 

• 10% Discount on purchases from the Platelet Store (for orders paid by check) 

• Discount on registration for Annual ITP Conference 

• Free admission to all regional meetings for member and a guest 

• Acknowledgment in the PDSA  newsletter of our Friends, Contributors, Associates, Benefactors, and  
 President’s Circle  

•••• Free copy of Inside Stories DVD 
   � Yes, I would like a copy of the DVD    � No, I do not want the DVD    

PDSA is a 501 (c) 3 corporation.  All contributions are tax deductible.   We are eligible for corporate matching grants. 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

MEMBERSHIP FORM 

Send completed form  to: 
133 Rollins Avenue, Suite 5, Rockville, MD 20852 

  OR Fax to: 301-770-6638 
OR Online at www.pdsa.org (click on Memberships) 

 

__Member ($25) __Friend ($50) __Contributor ($100) __Associate ($250) __Benefactor ($500) __President's Circle ($1,000+) 

_____Check or money order enclosed payable to 'PDSA'. (will accept only a US bank check US funds, no cash) 

Charge my:  _____Visa    _____Master Card   _____American Express   _____Discover 

Credit Card #:______________________________________________ Expiration: Mo.____ Yr._____ 

Name as it appears on credit card__________________________________________________________________ 

Amount to be charged $___________   Signature (required) ___________________________________________  

Member's Full Name, Please Print: 

Name_________________________________________________________________________________________________________ 

Address_______________________________________________________________________________________________________ 

City/State/Country/Zip (PostalCode)_________________________________________________________________________________          

Telephone # (day) _____________________________   (eve) _______________________   (cell)________________________________   

E-mail__________________________________________________________________________________ 

Are you joining for:  ___Adult with ITP     ___Child with ITP     ___Teen with ITP    ___Friend or Relative w. ITP    ___Other 

 


