
GREY MATTERS NORTH TEXAS BRAIN TUMOR SUPPORT GROUP 
 

NEW MEMBER INFORMATION 
 

All member information is kept confidential and will not be shared or published.  

 
 
Member / Survivor’s Name  _______________________________________________________ 

Caregiver’s Name  _______________________________________________________________ 

Address  _______________________________________________________________________ 

City, State & Zip  ________________________________________________________________ 

Phone # __________________________   Alternate Phone # ____________________________ 

Tumor Type ____________________________________________________________________ 

Diagnosis Date _________________________________________________________________ 

Survivor’s Birthdate _____________________________________________________________ 

Do you want to be informed of events?   YES / NO 

Email _________________________________________________________________________ 
Information will be sent to you via your email. 

Additional Comments:  ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What do you expect from this group? _______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

MAIL  Grey Matters North Texas Brain Tumor Support Group 
  P.O. Box 867084 
  Plano, TX 75086-7084 
EMAIL  GreyMattersNorthTexas@yahoo.com 
 

Learn more about our organization at https://greymatters.us. 


