THE

COMPASSIONATE Pittsburgh Chapter OB
> FRIENDS Newsletter Renewal Phone: 412-835-1105

Mail the form to Your Information:

Anne Baklarz, Editor

The Compassionate Friends Name (First-Middle-Last)

P.O.Box 17388

; Address 1
Pittsburgh PA 15235

Address 2

Renewal Request

(Please tick one of the following):

City State Zip Ext

O Please continue to send me the newsletter. Primary Phone

Email

O| | no longer wish to remain on the mailing list.

O/ Have someone call me. I am a Bereaved Parent / Grandparent / Sibling / Friend / Family

Member / Grief Professional / Counselor.

Please remember my child / grandchild / sibling as given below:

ild’ elationship | Birthday ermit for nniversary | Permit for
Child’s Relationship | Birthd Permit for | Anni Permit fi
( First Name, Middle Name, Last Name) to you (mm/ddlyy) |Birthday [(mm/dd/yy) | Anniversary
“Nick Name”

Yes / No Yes/ No
Yes/ No Yes/ No
Yes/ No Yes/ No

Please note that only one newsletter per address will be mailed. However, we welcome any other bereaved member in the same ad-
dress, to be additional member. Please provide the member name and relationship to the child / children.:

Name (First-Middle-Last) of additional member Relationship to the child / children

The Compassionate Friends is a “Support Group”, which means that we help or support each other. The only way our chapter can
survive is for bereaved parents to help other bereaved parents. If you feel that you have reached a point in your own grief where you
might be able to give of yourself, WE NEED YOU!!! If you feel you can give just a little of your time, and pass on the help you have

Participation Your Please write your feelings, comments, suggestions and / or criticisms
interest |about The Compassionate Friends, our meetings, and / or newsletter:

Library Yes/No

Office / Telephone / Outreach Yes/No

Secretary Yes/No

Publicity (Newspapers, Media, Funeral Yes/No

Homes)

Greeters for meetings Yes/No

Help with Refreshments at monthly meetings | Yes/ No

Volunteer (Speaking engagements at Yes/No

hospitals, healthcare, churches, and schools)

Other (Please specify) Yes/No




