Cleveland Stroke Club
(Please Print)

Date _________________________
_____________________________
Name (Stroke Survivor)

_____________________________
Name (Caregiver)

Spouse?     
Yes
         No

_____________________________

Supporter (neither caregiver nor survivor)
Address:

_____________________________
    Number
     Street      Apt. #

_____________________________
    City                                  Zip

Phone: (      )___________________

At our meetings we like to recognize members who have a Birthday or Anniversary for that month. May we
have your dates?
Birthdays (day & month):
Survivor: _____________________

Caregiver: ____________________

Supporter:_____________________

Wedding Date:_________________
                             xx/xx/xx/
Annual Dues $6.00 per person.

Amount Paid
$_________
Pay at a meeting or send to:
Cleveland Stroke Club

c/o George Norton
22 Green Valley Dr.
Chagrin Falls, OH 44022

CLEVELAND STROKE CLUB
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A place where people who have had a stroke and their caregiver can be understood, socialize, and learn coping strategies
Founded by

William M. Pitts, CCC, SLP (Ret)
1974
Dorothy Norton, LPC, COTA/L
Executive Director
440-338-1136
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