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HONORARY MEMBERSHIP APPLICATION & SURVEY

Please complete & hand to an ASC Foundation Member

Honorary Membership to the Foundation with associated benefits is only open for a limited period to new Members. Membership is FREE and is offered with the understanding that the new Member will endeavour to support the Foundation’s philanthropic objectives. 

NAME(S)…………………………………………………………………………………………DATE………………
ADDRESS ……………………………………………………………………………………….………………………..

STATE……………………………….PC………………

E-MAIL …………………………………MOB………………………………PH……………………………………..
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Adult Stem Cell Foundation



SPONSOR…………………………………………………………                PH………………………………………

Please inform me of new stem cell developments and Foundation offers. 
Do you know someone who has one of the conditions below:  - PLEASE TICK
	
	Parkinson’s 

	
	Multiple Sclerosis

	
	Alzheimer’s

	
	Stroke

	
	Myocardial Infarction

	
	Diabetes 1 & 2 & its complications

	
	Diabetic foot syndrome, leg ulcers

	
	Liver diseases

	
	Spinal Cord injuries

	
	Neuropathy & Erectile dysfunction

	
	Arthrosis- Arthritis

	
	Lou Gehrig's disease or 
Motor Neuron Disease

	
	Other:



Do you have any of the above conditions……………………………………………………………………………….

I/We would like more information/advice on Adult Stem Cell enhancing       products/Therapies. 

I/We would like to try Stem Cell enhancing products to help prevent these diseases.

I/We would like an involvement with the Foundation
SIGNATURE(S) OF NEW MEMBER(S)………………………………………………………………………. (The ASC Foundation guarantees that all information herein will be treated as confidential.)






