
 

 

         CONTACT INFORMATION 

 North County Parkinson’s Support Group - a non-profit 501(c)(3)  
 

                    Please PRINT -  Be sure all information is complete and legible.    

 
Date: ________________    Chapter:  Fallbrook   La Costa   Oceanside   Rancho Bernardo 

  

Person with Parkinson’s Name _____________________________________________________________ 

 Email: Person with Parkinson’s _______________________________________________________   

Address _________________________________________________________________________ 

City  _________________________________   State ______     ZIP  _____________ 

Phone:   Cell (_____) ____________________          Home (_____) _______________ 

Care Partner Name: _____________________________________________________________________    

 Email: Care Partner ________________________________________________________________   

Address (if different):__________________________________ Phone (if different) ______________ 

City  _________________________________   State ______   ZIP  _____________ 
 

Monthly NEWSLETTER  
We publish a monthly Newsletter which lists the topic and speaker for each of our four chapter meetings.     
It includes articles relative to our Parkinson’s journey, and often presents an article titled IN FOCUS - an 
interview of one of our fellow members. 
 

Our website, NCPSG.org, publishes the edition for the upcoming month roughly one week before the new 
month.  Previous Newsletter editions are archived on our website as well.  If you do not have internet service 
or find computers to be challenging, let your Support Group leader know and we’ll review other options. 
Please add info@NCPSG.org to your email contacts list so that you can receive the newsletter. 
 
                               

Member DIRECTORY 
We prepare the NCPSG Directory and update it periodically, with names, addresses, phone numbers and 
emails of those members who agree to appear in it, so that we may contact one another.   
 

Only those agreeing to be included in the Directory will receive a copy.    We do not share your information 
beyond our group.              Would you like to be included in our Member Directory?   

 

  PLEASE CIRCLE ONE 

    YES    include me – my information is above   - OR -   NO  I do not want to be included in the Directory 
 

                              

How did you learn about North County Parkinson’s Support Group? _____________________________ 
            
 
 

 

Please complete and turn in to your Support Group leader, or mail to:  

NCPSG Corresponding Secretary,  PO Box 230566,   Encinitas CA  92023       REV 6/2023 

mailto:info@NCPSG.org

