
 

 

 

 
 
 

Confidential Membership Application 
 
We invite you to join our association.  You are especially welcome if you have an ostomy, are preparing for surgery, are 
a healthcare professional and/or have a loved one who has had surgery.  We are a completely volunteer-operated 
ostomy support group.  Our mission is to support, educate and advocate for people with ostomies. 
 
  Name ________________________________________________________________________________________________ 

  Address_______________________________________________________________________________________________ 

  City________________________________________________State____________________Zip_______________________ 

  E-mail______________________________________________________Phone_____________________________________ 

  Type of Ostomy:          Colostomy         Ileostomy         Urostomy         Continent Procedure 

  Date of surgery ________________________________     Age Group   <21  22–36  37–50   51–65   66–80   80< 

  Donation enclosed $_________________________   (optional) 

Attend one of our general meetings.  There are always friendly people to talk with you.  You may even want to 
participate in our association’s leadership.  We always need talented people to share in our good work.  Membership is 
free (our funds come primarily through donations). Mail application to: 

 

Judy Svoboda, President 

605 Chatham Circle, Algonquin, IL  60102 
               


