
BOOK CLUB & SOCIAL GROUP FORM

GROUP NAME :

RECE IVER ’S  NAME :

C ITY

C ITY

GROUP LEAD PHONE  NUMBER :

SH IPP ING  ADDRESS :

HOW OFTEN DOES  YOUR GROUP MEET?

WHERE  IS  YOUR CHOSEN PLACE  TO  MEET?  (e .g .  p r ivate  home,  l ib rary,  church ,  synagogue,  e tc . )

HOW D ID  YOU HEAR ABOUT  WOMEN’S  BRAIN  HEALTH IN IT IAT IVE ’S  BOOK CLUB  &  SOC IAL  GROUP?

ANY OTHER  INFORMATION THAT  YOU’D  L IKE  TO  SHARE  WITH  US?

SHIPPING INFORMATION

HOW MANY MEMBERS  IN  THE  GROUP?

PROVINCE/STATE

PROVINCE/STATE

GROUP LEAD EMAIL  ADDRESS :

POSTAL/Z IP  CODE

POSTAL/Z IP  CODE

GROUP LEAD &  MAIN  CONTACT:

RECE IVER ’S  PHONE  NUMBER : 

WE ’RE  THRILLED  THAT  YOU’VE  CHOSEN MIND  OVER  MATTER ® FOR  YOUR BOOK CLUB  &  SOCAL  GROUP!
PLEASE  F ILL  OUT  THE  INFORMATION REQUESTED  AND RETURN BY  EMAIL  TO  BOOKCLUB@WOMENSBRAINHEALTH .ORG.

http://bookclub@womensbrainhealth.org
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