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Find us on
Facebook

You can find us on
Facebook at Spina
Bifida Association of
Delaware Valley

You can find us on
the web at:

»'

= =

You can contact us
at:

The SB ADVisor

A newsletter of the Spina Bifida Association of the Delaware Valley

Did You Know????

SBADV is a registered charity with ~mazonSmile. Once you designate
SBADV as your charity of choice and you shop through their website a
portion of the purchase price of your product will go to SBADV. You will
see many eligible products marked “Eligible for AmazonSmile donation”
on their product detail pages. Thank you for your participation.
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A newsletter of the Spina
Bifida Association of the
Delaware Valley

Save the Dates:

October 2019:
Spina Bifida
Awareness Month

October 19, 2019: 5K
Run, Walk or Roll

December 14, 2019:
Holiday Party

Editor:
Alicia Alphonse

Please send your news
items and event pictures
to: info@sbadv.org
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The SBADV Board wishes to extend our sincere
sympathy and condolences to the families of:

Marie E. Kriza
and
Jean P. Shea, Grandmother of Dory Shea

We are grateful to their families for designating
SBADYV for memorial donations in their names.

It’'s Time For SBADV 5K!

Please join us for our Run, Walk or Roll
sponsored by Philadelphia Parks and Recreation
on Saturday, October 19", 2019
at Boathouse Row on Kelly Drive
Lloyd Hall
1 Boathouse Row

Kelly Drive
Philadelphia, PA 19130
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2019-20 REGISTRATION FORM

Name
First Name (s) Last Name
Address
Street
City State Zip Code
County: Phone:
Email: Alternate Phone:

Individual and Family Registration (Individuals with Spina Bifida, their spouses, parents, and legal
guardians of minors will receive the SBADV Newsletter and emails)

Please Indicate: Adult with Spina Bifida Parent(s) of an individual with Spina Bifida

Parents and Adults with Spina Bifida PLEASE INDICATE:

Name of individual with Spina Bifida: Sex: M F

Date of Birth: (will be kept confidential for adults)

Associate Registration (open to anyone in the community; will receive the SBADV Newsletter)
Please indicate:

Relative (s) or friend of an individual with Spina Bifida

(Indicate name of individual and relationship)
Professional, Business, and Service Groups please fill in where applicable:
Student in Health Field Medical Professional ____Educational Professional ___ Business

Business Name Specialty Title

Please consider making a donation to help the Association provide assistance, newsletters, and
events.



Donation (520.00 suggested) (Other amount)

Donations can be made at www.sbadv.org by using the “Donate Now” button.

If your company has a matching gift program, contact its human resources department to obtain
information about the procedure for matching your donation.

Would you like to volunteer?

Consider volunteering to assist SBADV meet its mission. Help in any capacity is needed and you will
be contacted. Please check the category which most interests you. Thank you.

Board Member (participate in the governance and decision-making of SBADV)
Event Committee (suggest and shape events you would like created)
Newsletter (suggest and write articles for our newsletter)

New Parent Outreach (be a resource to answer questions for parents with a child newly
diagnosed with Spina Bifida)

Database (help enter new information into our database or create a membership
directory)

Finance Committee (utilize your investment knowledge to help SBADV grow)

Donor Management and Correspondence (write thank you and acknowledgement
letters to donors and sponsors)

Holiday Party (serve on the committee to plan activities for our party)

Event Help at Fundraisers


http://www.sbadv.org/

