
 

 

MAIL TO:                    CONTACT INFORMATION: 
Lupus Foundation of America              Phone:       469-374-0590 

Lone Star Chapter         Fax:         469-374-0794 

15660 N. Dallas Parkway, Ste. 120                 En Espaňol:         469-374-0590 

Dallas TX  75248          E-mail:   info@lupuslonestar.org  

           Website:  www.lupuslonestar.org  

 

MEMBERSHIP APPLICATION 
Benefits of membership include Chapter Newsletter published every month which highlights articles on lupus, Chapter 
activities, upcoming meeting information, and items of interest, in addition to the National Magazine, Lupus Now published 
three times per year.  The Lupus Foundation of America, Lone Star Chapter is non-sectarian organization with membership 
open to all. 
 

NAME: _________________________________________________________ DATE: ____________________________ 

ADDRESS: _________________________________________________________ APT. #: ____________________________ 

CITY: _________________________________________________________  STATE: __________ ZIP: ______________ 

PHONE #: ___________________________________________            CELLULAR: ____________________________________ 

EMAIL: ___________________________________________ 

Optional Information: 

Diagnosis: _______________________________________________ Doctor’s Name:     ________________________________ 

 

Please Check All That Apply 
 

___ Lupus Patient ___ Family Member ___ Friend  ___ Health Professional ___ Other ____________ 
 
Age Group: ___ under 20  ___ 20s  ___ 30s         ___ 40s ___ 50s     ___   60+ 
 
Chapter Newsletter “Lupus News” is sent to members via e-mail each month. 
 

MEMBERSHIP DUES 
 

___ $20 Single            ___ $25 Family            ___ $50 Sponsor            ___ $100 Supporting            ___ $1,000 Lifetime 
 
___ Enclosed is my check                               ___ Charge my Credit Card       ___Visa    ___M/C   ___A/E   ___Disc 
 
Credit Card Number:  _____________________________________              Expiration Date:    ______________ 
 

DONATIONS / MEMORIALS 
 

A Donation of: ___ $25    ___ $50    ___ $100    ___ $250    ___ Other $________  
 
Given by: _____________________________________________________ 
 
For:  __________________________________________________ as a: ___ Contribution or as a:   ___ Memorial   
  
In Honor of: ________________________________________   In Memory of: _________________________________________ 
 
Please Notify: ______________________________________________________________________________________________ 
 
Address: ____________________________________________   City: ________________________ State: ______ Zip: _________ 

 New Membership 

 Renewal 

mailto:info@lupuslonestar.org
http://www.lupuslonestar.org/

