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Sttagies fo flucog

ANNUAL SEMINAR SERIES

The Brain Injury Association of Michigan is committed to providing educational opportunities to persons with brain injury and
family members. In order to provide these services to as many members as possible, it is our policy to request payment based on
income and ability to pay. We are confident that our members will demonstrate honesty and integrity when applying for
scholarship funds based on financial needs.

Scholarships are limited . . . Register early!
Please complete and return this form with the registration form on the Seminar Brochure to the Association office.

Name
Address
City State Zip

Office Use Only
Phone # Chapter/Support Group
Check appropriate box: [ ] Person with a brain injury [] Family member Expiration date
Are you a current member of BIAMI? Yes No

(You must be a current member of the Brain Injury Association of Michigan to receive a scholarship)

1. Do you participate in your local chapter/support group? d Yes W No
2. Have you received a BIAMI scholarship before? O Yes U No
3. Are you currently employed? O Yes U No

Cost: $50.00 (includes lunch)
I will pay: $25.00 BIAMI Scholarship will pay $25.00

**Payment Information on the SFL Brochure Registration Form.

*Transportation to and from the conference is the responsibility of the individual attending.*

If you are financially unable to pay the above fees, please call our office at (800) 772-4323.
Note: Completion Of This Form Does Not Guarantee Approval.

Our Mission: To enhance the lives of those affected by brain injury through education, advocacy, research,
and local support groups, and to reduce the incidence of brain injury through prevention.
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