
CHRONIC FATIGUE SYNDROME, FIBROMYALGIA, & CHEMICAL SENSITIVITY COALITION OF CHICAGO (CFCCC)
P.O. BOX 277, WILMETTE, ILLINOIS  60091

PLEASE PRINT YOUR INFORMATION CLEARLY
Name:

Company Name:

Street Address:

City /  State:

Zip Code:

Phone (Home):

Phone (Work):

Phone (Fax/Cell/Other):

E-Mail Address:

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

I want to become a member of the CFCCC

Membership in the CFCCC is not necessarily related to paying dues,
but is on an annual basis dating from when this form is received.

I enclose $25 for annual membership I request a waiver because of financial hardship

I am a 

I am related to / married to a person with:

I am a health care professional interested in:

If health care professional, please tell us your specialty:    __________________________________

I would prefer to receive the newsletter by: Regular Mail E-Mail

I WOULD LIKE TO VOLUNTEER TO

Be a Phone Friend Research Housing Options

Be a E-Mail / Online Chat Buddy Advocate for Young People with CFS/FM/MCS

Write Articles for Newsletter Host a Support Group Meeting

Solicit Advertising for Newsletter Act as Support Group Coordinator

Assist with Publicity / Advocacy Be on Board of Directors / Advisory Board

Assist with Fundraising Other:  ____________________________________

CFS Fibromyalgia MCS

CFS Fibromyalgia MCS

CFS Fibromyalgia MCS

adult young person (under 21) with 

Check or money order payable to

Charge to: Visa MasterCard Discover

Account No.: _____________________________    Expiration Date: __________ Signature: ___________________________

The CFCCC

Research and Write Grants

In addition to my dues, I wish to make a donation of $_______ to the CFCCC

I would like to be added to the e-mail notification list when it becomes available:

Optional Information:  Age: < 20 21 - 40 41 - 60 > 60

The CFCCC is a 501(c)(3) non-profit organization.  All contributions and donations to our organization are tax-deductible.


	New Membership Form

