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A  m e s s a g e  f r o m  y o u r  

P r e s i d e n t  

 

Polio News 

Spring has sprung – I hope in the near future.  As I am writing this it is COLD 

outside!!!  But the forecast is for better weather next week. 

 

We had a very nice gathering for Valentine’s Day, with some great 

entertainment.  We also had a representative from March of Dimes for the 

Alberta region speak to us. 

 

Our next gathering will be our Annual General Meeting in April.  Members 

will be phoned closer to the date.  The Board always welcomes new members, 

so if you are interested please let us know. 

 

 

Take care. 

 

Marleen Henley 

President 

DON’T FORGET THE ANNUAL GENERAL MEETING ON  

APRIL 22. 2017.  



L A U G H T E R  I S  G O O D  M E D I C I N E  
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Practice 

Safe 

text, use 

commas 
… and never 

miss a period 

If we are not meant to 
have midnight snacks, 
why is there a light in 
the fridge? 

The first five days af-

ter the weekend are 

always the hardest 
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DISCLAIMER 

 

Information published in the Polio News and/or the Wildrose Polio Support Society web site may not 
represent the opinion of the Society. It is not to be regarded as the Society's endorsement of treat-
ment, products or individuals. If you have or suspect you may have a health problem, please consult 
your health care professional. 

EXECUTIVE 
President Marleen Henley: Vice President George Kunec: Secretary Corinne Reid : Treasurer  Erna Warnes 

DIRECTORS 
Marie Kunec, Marion Chomik, Maxine Madison, Rick Meunier,  Bernd Schwanke, Darleen Procyshyn 
Office Glyn or Chris Smith., tel: 780-428-8842, fax: 780-475-7968, Email: wpss@polioalberta.ca  

Reimbursement statistics 

 

Here are the reimbursement program statistics from November 1,  2016 to January 31, 2016 

 

Therapy and  Aids & Devices:  7 members claimed $1,163.33 

NOTICE OF ANNUAL GENERAL MEETING 

ACT Centre 

2909 113 Avenue NW 

Edmonton Alberta 

 

Date: Saturday, April 22, 2017 

 

Registration: 12:30 to 1:00pm 

 

Lunch: 1:00 to 2:00 pm 

 

Meet and mingle 2:00 to 2:15pm 

 

Annual General Meeting: 2:15 to 3:30pm 

 

Remember that you must be a paid up member to vote or to stand for a board position. 

 

Memberships will be available on the day 

 

Sincerely,  

 

Marleen Henley 
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IMAGINE THAT YOU HAD WON THE FOLLOWING *PRIZE* 

IN A CONTEST: 

Each morning your bank would deposit $86,400.00 

in your private account for your use.  

 

However, this prize has rules.  

 

The set of rules:  

 

1. Everything that you didn't spend during each day 

would be taken away from you.  

2. You may not simply transfer money into some 

other account.  

3. You may only spend it.  

4. Each morning upon awakening, the bank opens 

your account with another $86,400.00 for that day.  

5. The bank can end the game without warning; at 

any time it can say, "Game Over!" It can close the 

account and you will not receive a new one.  

 

What would you personally do?  

 

You would buy anything and everything you want-

ed, right?  

 

Not only for yourself, but for all people you love.  

 

Even for people you don't know, because you 

couldn't possibly spend it all on yourself, right?  

You would try to spend every cent, and use it all, 

right?  

 

ACTUALLY This GAME is REAL!  

 

Shocked?? YES!!  

 

Each of us is already a winner of this PRIZE. We 

just can't seem to see it. This PRIZE is *TIME*!!  

 

1. Each morning we awaken to receive 86,400 sec-

onds as a gift of life,  

2. And when we go to sleep at night, any remaining 

time is NOT credited to us. 3. What we haven't 

lived up that day is forever lost.  

4. Yesterday is forever gone.  

5. Each morning the account is refilled, but the bank 

can dissolve your account at any time WITHOUT 

WARNING....  

 

SO, what will YOU do with your 86,400 seconds?  

 

Those seconds are worth so much more than the 

same amount in dollars. Think about that, and al-

ways think of this: Enjoy every second of your life, 

because time races by so much quicker than you 

think.  

 

So take care of yourself, be happy, love deeply and 

enjoy life!  

 

Here's wishing you a wonderful and beautiful day.  

 
Contributed via email by Jo Hayden, member, 2/27/14.  
SECOND TIME AROUND, JULY, 2015 – PUBLICATION OF BOCA AREA 

POST POLIO GROUP, BOCA RATON, FL 
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Exercise May Reduce Mortality In Elders 

By Laird Harrison 

Source: Medscape Medical News - 4 August 2015 

Official guidelines should set lower exercise targets 

for people older than 60 years than for younger 

adults, a meta-analysis shows. This population can 

reduce its risk for death by about 22% with only half 

the recommended 150 minutes per week of moderate

-intensity exercise, according to the new report.  

 

"Based on these results, we believe that the target for 

physical activity in the current recommendations 

might be too high for older adults and may discour-

age some of them", 

 

writes David Hupin, MD, from the Centre Hospital-

ier Universitaire de Saint-Étienne, Hôpital Nord, Ser-

vice de Physiologie Clinique et de l'Exercice, Saint-

Étienne, France, and colleagues.  

 

They published their findings online August 3 in the 

British Journal of Sports Medicine.  

The physical activity guidelines of the US Depart-

ment of Health and Human Services do not distin-

guish between older and middle-aged adults, except 

to say that older adults limited by ‘chronic condi-

tions’ should "be as physically active as their abilities 

and conditions allow", the researchers note.  

 

More than 60% of older adults find 150 minutes per 

week of moderate to vigorous exercise too demand-

ing, the researchers write. Examples of moderate to 

vigorous activities include brisk walking, cycling, 

swimming, and gymnastics.  

 

The researchers wanted to know whether people old-

er than 60 years could benefit from aiming at a lower 

target, so they searched the published literature to 

find out what levels of activity produced the most 

benefits in this population. Of a total of 835 relevant 

studies, they found nine suitable for analysis. These 

studies involved a total of 122,417 participants who 

were monitored for an average of around 10 years. 

During this period, 18,122 patients died.  

 

The greatest benefit seemed to accrue to those who 

went from doing nothing, or only a minimal amount 

of physical activity, to doing more.  

 

Older women appeared to benefit more than older 

men from exercise, but the researchers speculate that 

this finding could stem from men overestimating 

their physical activity and women underestimating it.  

 

From these findings, the researchers conclude that 

250 MET minutes, which corresponds to 75 minutes 

per week of moderate to vigorous physical activity, 

was a more reasonable goal for adults older than 60 

years. That is only 15 minutes per day 5 days a week, 

they note. 

  

"The widespread diffusion of this message will en-

courage more older adults to include even low doses 

of [moderate- to vigorous-intensity physical activity] 

in their usual daily activities, without experiencing 

high levels of fatigue or of pain", the researchers con-

clude. "This message should be relayed by general 

practitioners who play a key and essential role in 

promoting physical activity behaviour in older 

adults".  

 
Br J Sports Med. Published online August 3, 2015.  

 Source: Polio Oz News, Volume 5, Issue 3, September 2015—Spring 

Edition 
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PROMISING NEW APPROACH TO MAKING POLIO 

VACCINES 

By Marie Rosenthal, MS 

Source: www.idse.net — 10 February 2017 

Polio is on the verge of being eradicated worldwide, 

but even after eradication, vaccination will continue 

to prevent a re-emergence of this disease. Using cur-

rent technology, however, the production of vaccine 

requires growing enormous quantities of live virus, 

which is then chemically killed, bringing a security 

risk for virus escaping into the environment. 

 

Scientists have identified new ways that could be 

used to make polio vaccine that do not require the 

growth of live virus for its manufacture (J Virol 

2017;91:e01586-16; PLoS Pathogens 2017 [published 

online Jan. 19]). 

 

Vaccine manufacturing, such as for hepatitis B and 

human papillomavirus, have used virus-like particles 

(VLPs) to create effective vaccines, but poliovirus 

VLPs have proved to be too unstable to be practical 

in vaccine production. 

 

Now, teams are looking at ways to modify these 

VLPs, also known as empty capsids, to increase sta-

bility. The first group of researchers, from the Uni-

versity of Leeds, in the United Kingdom, identified 

mutations that make their structures sufficiently sta-

ble to act as vaccines. The empty capsids change 

shape when warmed, rendering them unstable, but the 

mutations identified in this research prevent these 

damaging changes. 

 

These new stabilized empty capsids could become a 

suitable replacement for the current live attenuated 

poliovirus vaccines and can be produced in ways that 

do not require growing live virus, according to the 

researchers. 

“Continuing to vaccinate after polio has been eradi-

cated is essential to ensure against the disease recur-

ring, but there are significant biosafety concerns 

about current production methods”, said David Row-

lands, PhD, a professor of molecular virology and co-

leader of the study at the university. “Our new meth-

od of creating the vaccine has been proven to work in 

lab conditions, and on top of that we’ve proved it’s 

actually more stable than existing vaccines”. 

 

This in vitro study showed stabilized VLPs to be ef-

fective in a controlled environment, and animal stud-

ies are planned to ensure they will be safe and effec-

tive. 

 

In the second study, Helen Fox and her colleagues at 

the National Institute for Biological Standards and 

Control, also in the United Kingdom, developed a 

new method to stabilize polio protein capsids. 

 

The researchers first identified mutations in the three 

types of poliovirus, which increased the capsid stabil-

ity without altering the structures of the shells. By 

systematically introducing combinations of these new 

mutations into viruses, the scientists increased capsid 

stability to a level compatible with vaccine produc-

tion. When tested in mice and rats, the particles 

caused the animals to produce high levels of protec-

tive antibodies, suggesting that they could function 

effectively as vaccines. Furthermore, these particles 

can be stored without refrigeration for many months, 

without significant loss of activity. 

“The approach we developed was remarkably effec-

tive and worked for all three types of polio, so [it] 

may have applications in the design of vaccines 

against other virus diseases. The challenge now is to 

transfer these designs to production systems that can 

deliver large quantities cheaply so that a vaccine for 

global use is feasible”, said Andrew Macadam, PhD, 

the lead scientist at NIBSC. 
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The improved stability of these modified capsids means they can be produced safely using bioengineering 

techniques. 

 

 

 

 

 

 

 

 

 

An electron micrograph of live poliovirus particles (left) and empty virus particles (right). The VLPs contain 

no infectious viral RNA and so the stain used to highlight them fills the empty space, making them appear 

black.  

The bar at the bottom right of each image represents 100 nm, to give an idea of scale. 

 

Polio Oz News, Volume 7, Issue 1     

March 2017—Autumn Edition  

 

 

A new service is available for wheel chair bound 

people who need a ride in the Edmonton area. 

 

P1 Live has just started proving wheel chair accessi-

ble transport. They have a specific mandate of 

providing service to people with disabilities within 

20 minutes, currently with wheel chair accessible 

cabs you may wait  from 30 minutes  up to an hour 

for service. The cost for P1 Live rate is $1.00 per kil-

ometer compared with the $1.58 charged by other 

companies. 

 

At the time of writing this article [early March] P1 

Live has five vans with folding ramps out of the back 

for loading wheel chairs. The plan is to put 150 vans 

on the road in the future to meet the demands of 22 

municipalities in the Edmonton region. 

 

All drivers are trained in the handling of wheelchairs 

and how to treat disabled people. There is also a plan 

to employ disabled people to work in their office. 

 

Let’s hope that P1 Live is able to live up to its plans 

in the future. 

 

To contact P1Live call 780-439-6655. They don’t 

appear to have a web site at this time. 
 

Article based on Cam Tait’s column in the March 2, 2017 Edmonton 

Sun 

NEW ACCESSIBLE RIDES AVAILABLE 
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V A L E N T I N E S  D A Y  S O C I A L  

F e b r u a r y  1 1 ,  2 0 1 7  
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ALBERTA AIDS TO DAILY LIVING 

PART TWO 

In the last issue of Polio News a brief overview of the 

program was provided. In this issue we are going to 

look at equipment and supplies.  

 

How do I know if I qualify for equipment? What 

factors are used? 

Eligibility for benefits from AADL varies by the type 

of residence and are divided into three groups; those 

who own, rent or lease a home, those who live in 

Supported or Designated Supported Living spaces 

and Long Term Care facilities. The list of equipment 

available to these individuals is very similar. 

 

Where can I get equipment or Supplies from? 

Once you have been successfully assessed by AADL 

for specific equipment you will be given a list of ap-

proved vendors where you can purchase the equip-

ment. 
 

What if I want to upgrade a product? 

Yes, you can upgrade some benefits. If you do so you 

will be responsible for the upgrade costs. 

Note: the upgrade costs do not count towards your 

annual $500 cost share. 
  

Does ADDL provide replacement equipment or 

parts for equipment? If so, how often? 

Yes they will provide some replacement equipment. 

For instance you are permitted to have one Walker 

per four years. Walker accessories [such as brakes or 

forearm attachments] are allowed to be replaced with 

one set every four years. The same one every four 

years applies to specialty canes and crutches. Note 

that a maximum price is provided for these devices. 

 

Is all the equipment new? 

No, larger equipment such a wheelchairs, patient lift-

ers, respiratory equipment and homecare beds and 

accessories may be recycled. 

 

When I’ve finished using a piece of equipment do I 

keep it? 

That depends upon the equipment. Smaller items do 

not have to be returned to AADL but larger, more ex-

pensive equipment such as wheel chairs, homecare 

beds etc. that are recycled have to be returned to the 

supplier that you obtained the equipment from. 

 

How can I be sure that I will qualify for specific 

equipment? 
An equipment supplier can probably give you a good 

idea but the best approach is to contact AADL direct-

ly and talk to them about your situation and require-

ments. 

 

They can be contacted at 780-427-0731 or toll free at 

310-0000 then 780-427-0731 

 

The two articles are based upon AADL documents. 

Two suggested as useful reading material are 

 

   
 

The following is a list of benefits from AADL 

 

Back & abdominal supports 

Bathing and toileting equipment 

Burn garments 

Compression stockings/garments 

Custom made footware 

Custom made ocular prostheses 

Dressing supplies 

Hearing aides and FM systems 

Homecare beds and accessories* 

Incontinence supplies [diapers and catheters] 

Injection supplies [not provided for insulin injec-

tions] 

Laryngectomy equipment and supplies 

Brest prosthesis 

Limb prostheses 

Orthotic braces [not foot orthotics] 

Ostomy supplies 

Oxygen 

Patient lifters* 

Pressure reduction overlays* 

Respiratory equipment* 

AADL-Program-broch
ure[1].pdf

AADL-Manual-C-Prod
ucts[1].pdf

file://192.168.1.253/public/Web Sites/WpssNew/public_html/wildrose/pdfs/2017/AADL-Program-brochure1 (3).pdf
file://192.168.1.253/public/Web Sites/WpssNew/public_html/wildrose/pdfs/2017/AADL-Manual-C-Products1 (3).pdf
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Shoe elevations 

Specialised pediatric equipment* 

Specialised seating devices 

Therapeutic shoes with custom modifications [for 

high-risk foot clients] 

Transfer aids 

Walkers and walking aids 

Wheelchair cushions and accessories 

Wheelchairs, manual and power* 

 

Items marked * may be recycled 

 

The information in this article is based upon litera-

ture available from AADL. Any errors or omissions 

are those of the author. This article is meant as a 

guideline. Please contact AADL if you wish to ac-

quire equipment. 

The story of a crippling disease on the verge of world-

wide eradication 

By Katie Forster 

Source: www.independent.co.uk 

A passage in Philip Roth’s novel Nemesis describes 

the horror of catching polio in the US town of New-

ark in 1944, when outbreaks of the disease were com-

mon and each summer was spent in fear of infection.  

 

“Finally the cataclysm began – the monstrous head-

ache, the enfeebling exhaustion, the severe nausea, 

the raging fever, the unbearable muscle ache, fol-

lowed in another forty-eight hours by the paralysis”, 

it says.  

 

Polio, or poliomyelitis, has existed for millennia. 

There is ancient Egyptian art which depicts a victim 

of the disease with a frail, deformed limb, using a 

staff for support.  

 

While the paralysing effects of polio have always 

been devastating, outbreaks of the disease were rela-

tively rare in the West until the late 19th century, 

when major epidemics swept Europe and the US.  

 

In Roth’s story, everyone knows what polio is but no 

one knows where it comes from or how it spreads, 

with everything from flies to fast food blamed for its 

rapid transmission.  

 

In fact it is passed on through contact with faecal 

matter, by drinking contaminated water and eating 

food that has been touched by the unclean hands, and 

sometimes through coughs and sneezes.  

Children with polio doing physiotherapy exercises at Wingfield Nuffield Orthopaedic Hospital in Oxfordshire  
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Once infected, the virus invades the nervous sys-

tem and begins to destroy nerve cells which control 

the muscles, especially in the legs. If someone is 

paralysed by polio, there is a five to 10 per cent 

chance they will die when the disease reaches their 

respiratory system. There is no cure. 

 

“He was there for three weeks before he no longer 

needed catheterisation and enemas, and they 

moved him upstairs and began treatment with 

steamed woollen hot packs wrapped around his 

arms and legs, all of which were initially stricken”, 

writes Roth, of one character’s experience. 

“He underwent four torturous sessions of the hot 

packs a day, together lasting as long as four to six 

hours. Fortunately his respiratory muscles hadn’t 

been affected, so he never had to be moved inside 

an iron lung to assist with his breathing, a prospect 

that he dreaded more than any other”. 

 

The iron lung was invented in 1928 by American 

physiologists Philip Drinker and Louis Shaw. The 

huge ventilator, which left only the head visible, 

kept polio victims alive for a number of weeks 

while they recovered from the illness – but those 

left permanently paralysed, could spend their 

whole lives encased in one. 

 

Dawn Varma, a 20-year-old who was paralysed by 

polio when she was 10 weeks’ pregnant, even gave 

birth while she was in an iron lung. 

A photograph from 1959 shows Ms Varma, the 

Dawn Varma, who gave birth while inside an iron lung at the age of 20 (Rex) 

wife of an Indian scientist, inside the ventilator with 

a nurse tending to her healthy newborn baby, called 

Dilip. 

 

In 1952, Jonas Salk developed an injectable polio 

vaccine and in 1961 Albert Sabin pioneered the oral 

vaccine drops, which had the advantage of spreading 

immunity through communities. These vaccines were 

highly effective, and cases in the US fell from 35,000 

in 1953 to 5,300 in 1957. 

 

The new oral vaccine was approved for emergency 

use in Hull in 1961 when an epidemic hit the city, 

with parents taking their children to improvised im-

munisation centres in their thousands to be given 

sugar lumps with the vaccine. 

 

The success of mass polio vaccination in the devel-
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oped world led doctors and international humanitarian 

organisation Rotary International to consider its po-

tential elsewhere. 

 

John Sever, head of the infectious disease branch at 

the US National Institutes of Health and a Rotary 

member, in 1979 proposed the idea to the group’s 

president [Ed. Clem Renouf], who wanted to develop 

a new project for Rotary that would involve the entire  

organisation. 

 

“He asked my opinion of what we could do, and I 

wrote him: ‘If a single vaccine was to be selected, I 

would recommend poliomyelitises. At the time, less 

than half the children in the world were receiving any 

vaccine”, Dr Sever told National Geographic. 

 

“At the time, there had just been the last cases of po-

lio to occur in the United States, and smallpox had 

just been declared to be eradicated. So people felt it 

was possible, that we could aim to eradicate polio”. 

He said soon afterwards, “the legislative body that 

represents all Rotarians voted that we would make 

immunisation for the eradication of polio our number 

one priority throughout the world”. 

 

That same year, Dr Sever and several fellow Rotary 

members travelled to the Philippines, where with the 

support of the government and health industry, they 

immunised around six million children. 

 

Soon, the virus had been eradicated across the Ameri-

cas – a remarkable feat that led Rotary International 

and the World Health Organisation to announce the 

goal of worldwide polio eradication in 1988. 

 

Now the disease is only endemic in three countries, 

Pakistan, Afghanistan and Nigeria, and there were just 

37 cases last year. Optimistic health workers and or-

ganisations such as Rotary International say 2017 

could be the year in which the world sees the last case 

of polio. 

 

Serious challenges, including violent attacks on vacci-

nators by Islamists, poor routine immunisation cover-

age, remain. 

 

But one day taking children to the doctor for polio 

vaccination drops may be a distant memory, and the 

long list of famous polio survivors including Francis 

Ford Coppola, David Starkey and Mary Berry will  

fade into history. 

 

The hope generated by this possibility is summed up 

in Roth’s novel when the protagonist listens to his 

grandmother reminisce about diseases of the past. 

 

“His grandmother was remembering when whooping 

cough victims were required to wear armbands and 

how, before a vaccine was developed, the most dread-

ed disease in the city was diphtheria”, it says. 

 

“She remembered getting one of the first smallpox 

vaccinations. The site of the injection had become se-

riously infected, and she had a large, uneven circle of 

scarred flesh on her upper right arm as a result. She 

pushed up the half-sleeve of her housedress and ex-

tended her arm to show it to everyone”. 

 

Read more about Nemesis online at: 

www.booktopia.com.au/search.ep?

kewords=philip+roth+nemesis&productType=917504 
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YOUR SMILE FOR TODAY 

 

At a Towing company: 

"We don't charge an arm and a leg. 

We want tows." 

 

On an Electrician's truck: 

"Let us remove your shorts." 

In a Non-smoking Area: 

"If we see smoke, we will assume 

you are on fire and take appropriate 

action." 

 

At a Car Dealership: 

"The best way to get back on your 

feet –miss a car payment." 

Outside a Muffler Shop: 

"No appointment necessary. We 

hear you coming." 

 

In a Veterinarian's waiting room: 

"Be back in 5 minutes. Sit! Stay!" 

 



A N N O U N C E M E N T S  
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ACT Aquatic & Recreation Centre 

In the heart of Rundle Park 

2909 113 Avenue NW 

Edmonton Alberta 

(780) 496-1494 

Tuesdays  5:00 pm to 6:00 pm 

Saturdays  4:00 pm to 5:00 pm 

 

RATES:  

No charge to members during  WPSS scheduled times. 

S w i m  S c h e d u l e  

  

  

  

  

  

  

  

  

  

  

  

  

H a p p y  B i r t h d a y !  

In Memory of 

 

 

Welcome to the following New Members 

April 04 Turner Dianne  

April 15 Dirksen Jim  

April 20 DeFrain Bob  

April 23 Meier Beatrice Kay  

April 24 Leibel Mildred  

April 29 Robinson Marguerite 

May 10 Wiens Elsie  

May 10 Peters Annie 

May 12 Kokotilo  Joe 

May 14 Scheetz Judy  

May 15 MacAllister Eleanor 

June 19 Krahn Mary 

June 24 Hillaby Ken 



132 Warwick Road NW 

Edmonton AB  T5X 4P8 

Phone:  (780) 428-8842 

Fax:  (780) 475-7968 

E-mail:  wpss@polioalberta.ca 

W I L D R O S E  P O L I O  

S U P P O R T  S O C I E T Y  

Providing support for Polio survivors 

WE’RE ON THE WEB 
http://www.polioalberta.ca/wildrose/wpss.htm 
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The Wildrose Polio Support Society (WPSS) 
was formed in 1999 to provide information and 
support to Polio  survivors.  
 

The objects of the WPSS are: 

1 To provide education to members in   
respect to post polio syndrome; 

2 To provide group support and          ther-
apeutic support to polio survivors and to 
provide other support as approved by the 
Board of Directors; 

3 To disseminate information concerning 
research and treatment about post polio 
syndrome; 

4 To raise monies for research into post 
polio syndrome and to donate same to 
such institution that is conducting re-
search into post polio syndrome as the 
members of the Society shall decide; 

5 To develop awareness, communication 
and   education between the Society and 
the Community. 

Do you have an announcement that you 

would like us to publish? 

 

Send an email to:  wpss@polioalberta.ca 

Telephone:  780-428-8842 

Mail: 132 Warwick Road  NW 

 Edmonton  AB  T5X 4P8 

 
WPSS News sponsored in part by 

  

9723 60 Avenue NW 

Edmonton AB  T6E 0C4 

Phone: (780) 434-1314 

Fax: (780) 434-1514 

www.jagprinting.com 
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Wildrose Polio Support Society 
132 Warwick Road NW 

Edmonton AB T5X 4P8 
 

2017 Member / Donor Form 
[Membership year is January 1 to December 31] 

 

NAME(S):   

MEMBER___________________________ 
[Polio Survivor] 

ASSOCIATE MEMBER  _____________________________ 
[Husband/Wife/Caregiver] 

 

ADDRESS:              
                      

            
 

C I T Y :       P O S T A L  C O D E :      

 

PHONE (DAY):     PHONE (EVENING):      
 

FAX:         POLIO YEAR: ________________  
 

E-MAIL:        BIRTHDAY MONTH:____________ DAY:_______  
 

      SENIOR [60 or over] YES      NO    

MEMBERSHIP:     Associate       YES      NO    
 

Individual ($20.00)    $___________ 

Couple ($30.00)     $___________ 
 

DONATION:        $___________ 
 

TOTAL ENCLOSED:       $___________ 
              

DATE:  ______________________ 
 

I would like to receive my newsletter;    by email        by regular mail   
 

HOW DID YOU HEAR ABOUT WPSS:         

               

The Wildrose Polio Support Society will use this information solely for the express purpose of the  

functions of the Society.  We will not disclose personal information for commercial purposes without  

your permission. 
Registered Charity No. 867883985RR001 


