
        CHAI Family Association 
              2010 Membership Form 
 

The family Association is comprised of all the families associated with CHAI-residents 
of the group homes, clients receiving Wolens program services and those who want to 
keep connected to CHAI for future services.  Dues for 2010 are $25/family to cover the 
cost of postage, speakers, handouts, snacks, etc.  Membership entitles you to: 
 

• Notification of activities for adults with cognitive disabilities and 
educational meetings for their family members 

• Invitations to free social events for all family members 
• CHAI quarterly newsletter and monthly calendar of events via e-

mail 
• Opportunity to share your needs and concerns with CHAI staff and 

the Board members 
• Priority notice about any new residential options at CHAI and new 

Wolens programs services 
 
 
_____ Yes, I want to become a member of the CHAI Family Association.   
 
_____ Enclosed is my check (or cash) for $25, made payable to CHAI. 
 
_____  Yes, I want my name, address, phone number and email address included in 

the CHAI Family Association membership roster, which will only be 
distributed to the other members of the group.  

 
_____ No, do not list my information in the CHAI Family Association membership 

roster. 
 
 
Your name:______________________________________________________________  

Address:________________________________________________________________ 
   (Street)     (City, State, Zip) 
 
Phone:________________Cell:________________Email:_________________________ 
 
Name of your Family Member:__________________________DOB:________________ 
 

Please return this form to: 
CHAI,  

634 Preston Royal Shopping Center, Suite 214, 
Dallas, TX 75230 

 
Questions?  Contact Heather Canterbury at  
 214-346.5331 or hcanterbury@chai18.net 


