
    Basic / Individual- $35   
• Membership in both BIAOR and Brain Injury Association of 

America 
• Subscription to BIAOR’s quarterly newsletter, The Headliner & 

The Challenge 
• Reduced registration fee for conferences and events 
• Mailings regarding TBI conferences, events and legislative 

activities. 
• One vote at BIAORs’ annual membership meeting 
• A voice with local and national public policy makers. 

 

    Student—College- $25   
• Includes the same benefits as Basic Individual 
• Offer to be a presenter/assistant at the annual conference and 

other events   

    Family (up to 3 people at same address)- $50   
• Includes the same benefits as Basic Individual 
• Individuals at the same address- one newsletter sent 
• Reduced conference and event fees for three people 

 

    Survivor Courtesy-  $5  or Donation   
• A reduced rate for persons with a brain injury and limited 

resources 
• Includes the same benefits as Basic Individual 
   Professional / Individual  --   $100   

• Includes the same benefits as Basic Individual 
• Reduced registration fees to special events, workshops, and 

seminars for Professionals  
• Name, city and phone number listed in every newsletter and the 

BIAOR website 

 

    Sustaining   --  $200   
• Includes the same benefits as Professional/Individual 
• Listed in Newsletter/website as donor 

 

    Corporation   --  $300  Non-Profit — $75 
• Includes the same benefits as the Basic 
• Reduced conference and event fees for two people 
• Offer of first refusal to provide speakers, showcase services and 

participate in events 
• Name, city and phone number listed in newsletter/BIAOR website 
• Opportunity to run business card ad or discount toward larger ad in  
        The Headliner.  

 

    Sponsorship 
Bronze - $300  Silver - $500  Gold - $1000   Platinum- $2000        

 Type of Payment 
 Check payable to BIAOR for $ _____________ _____  
 Charge my VISA/MC/Discover/AMX Card $ _______  
Card number: ____ ____________________________ 
Expiration date: __________Sec Code on back___ 
Print Name on Card: __________________________ 
Signature Approval: ______________________  

 

 Please complete this form and return with payments to: 
BIAOR Membership 

PO Box 549 
Molalla OR 97038 

503-740-3155 Fax: 503-961-8730 

 Lifetime Membership—$5000 
 

 Newsletter Advertising 
 Business Card:  $100/issue     $350/year 
 1/4 page:  $200/issue  $700/year 
 1/2 page:  $300/issue  $1,000/year 
 Full Page: $600/issue  $2,000/year 

 

 Website Banner Advertising:  $5000/year 

 Additional Donation/Memorial: $ _________ 
 

In memory of: ____________________________ 
(Please print name) 

BRAIN INJURY ASSOCIATION OF OREGON  
MEMBERSHIP APPLICATION 

 
    Renewing Membership     New Membership. 

 
 Check one:      Survivor/Individual with Brain Injury   Family Member   BIAOR Friend   Student       

 Professional/Provider (Field) _____________________   Company/Business ____________________       
 
 Last Name _______________________________  First Name ____________________________   Suffix _________ 
 
 Company _______________________________________________________________________________________ 
 
 Address 1 _______________________________________________________________________________________ 
 
 Address 2 _______________________________________________________________________________________ 
 
 City _______________________________________________ State ______________  Zip _____________________ 
 
 Phone 1 ______________________________________________  Ext ___________  Type:  Home    Work     Cell 
 
 Phone 2 ______________________________________________  Ext ___________  Type:  Home    Work     Cell 
 
 Email ___________________________________________Fax Number ____________________________________ 

 

 MEMBERSHIP CATEGORIES  


