
Membership -- NEW and Renewal: TRIO membership is renewable as of January 1 each
year. Please support TRIO and its important work on behalf of transplant recipients, donors, candidates and their
families by renewing or joining us in this important endeavor. To renew your membership or join TRIO, fill in the
form below and mail to TRIO. Thank you for your support of TRIO.

Name of Member: __________________________________________________________
Names of other family members: _____________________________________________
Address: _________________________________________________________________
City: _______________________________ ST: ____________ ZIP: __________ + _ _ _ _
Phone: _______________  Fax: _______________ email: _________________________

Member is: ___ Candidate;     ___ Candidate Family Member;
___ Recipient;     ___ Recipient Family Member;
___ Living Donor;      ___ Donor Family Member;
___ Health Care Professional
___ Friend;     ___ Other: ________________________________________

Recipient Profile (optional):
_____________________________    __________    _________________________
Type of Transplant                     # of Transplants                 Date(s) of Transplant(s)

_____________________ _________________________ _____________________
                   Transplant Center(s)   City, State Time Waited

Donor Profile (optional):
_____________________________ ____________ _________________________

    Type of Donation     # of Donations        Date(s) of Donation

_____________________ _________________________ ____________________
                   Transplant Center(s)   City, State Time Waited

Annual Dues: Member at Large  . . . . . $      20. If there is a TRIO chapter in your area, do
You want to join the local chapter?

Additional Contribution . . . . . . . . . . . . . $ _____. If so, $10 of your annual $20 dues will
go to your local chapter. Check YES:

TOTAL enclosed . . . . . . . . . . . . . $ _____. (A list of chapters is on this website.)
 YES, please notify me of the

Location and contact
Thank you for your tax-deductible donation! information for my local TRIO

chapter.

Make your check payable to and mail with this form to:
Transplant Recipients International Organization
2100 M St., NW, #170-353; Washington, DC 20037-1233

Owner
Text Box
PLEASE NOTE: If you are a member of a TRIO chapter, please pay dues to your local chapter instead 
of submitting this form. If you are not a member of a TRIO chapter, please consider joining a local chapter 
to receive the many benefits of chapter affiliation. TRIO National strongly supports local chapter membership. 
A list of chapters is available on our website www.trioweb.org. OR:  consider starting a transplant support 
group or TRIO chapter in your area (contact info@trioweb.org)  


