
BIADC Membership 
Thank you for your interest in joining or renewing your membership! 

 

Membership Benefits Include: 
Regular BIADC e-newsletters/alerts · Discounted event registration as posted per event · 

Multiple avenues to voice your needs and concerns · Direct access to public policy advocacy 

in Washington, DC · Federal legislative action alerts · Learning and networking opportunities 

for professionals and families ·  Comprehensive resource listings 

 

Membership Categories (please check one) 

___ Regular ... $25/year ___ Professional ... $50/year 

___ Student … $10/year ___ Corporate ... $100/year 
 

Your Information 

 
Title (Ms., Mr., Dr., etc.): ________ 

First Name: _________________________________________________ 

Last Name: _________________________________________________ 

Company/School (if appropriate): ___________                   ___________ 

Street Address: ____________________________________________  _  

City:        

State/Province:         Zip Code:     

Email Address (if available): ______________________________________ 

Phone Number (optional): _________________________________ 

I am:  ____  individual with brain injury ____ family member or friend  ____ student 
 ____ professional  ____ other ___________________________ 

 
Membership Payment Information 

By Check By Debit/Credit Card via PayPal 
Please mail completed membership form 
and check to:  
Brain Injury Association of DC  
1232 17th St, NW 
Washington, DC 20036 

Make a secure online payment by 
clicking the PayPal “Donate” button 
located on the Membership page  
of our website: 
http://www.biadc.org/membership.html 
   
 

 



The Brain Injury Association of Washington, DC is a 501(c)3 nonprofit organization.  
All membership payments and donations are tax deducti ble. 


