
Box 88, Royal University Hospital, 103 Hospital Drive, Saskatoon, SK  S7N 0W8

I would like to take out a membership (Membership fee: $20.00) in my name as show below

My name ____________________________________________   Phone # _________________________

Address   _____________________________________________  City   ____________________________

Postal Code __________________________    E-mail address  ___________________________________

        AND/OR:

As a gift in the name of:_________________________________________________________________

Address _________________________________________  City_____________________

Postal Code   ____________________   Phone # ___________________________________

Total amount enclosed $  

Website:  www.lupussk.com  E-Mail:  lupus@lupussk.com  Phone:  1-877-566-6123

**Please make cheques payable to Lupus SK Society Inc.** 


