[image: image1.jpg]lInastautiliitto ry

Muskelhandikappforbundet rf

Lantinen Pitkakatu 35, 20100 Turku
puh. (02) 273 9700, faksi (02) 273 9701
lihastautilitto@lihastautiliitto.fi
wwWw.lihastautiliitto fi








[image: image1.jpg]

PERHETAPAAMINEN

ke 16.- la 19.6.2010, Loma- ja kurssikeskus Koivupuisto, Ylöjärvi
HAKIJA:

	nimi:


	syntymäaika:

	lähiosoite:


	puhelin:

	postinumero:
	postitoimipaikka:

	diagnoosi:


	sähköpostiosoite:


	


Selvitys hakijan avuntarpeesta _____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mukaan tulevat perheenjäsenet 

(nimi/syntymäaika/mahdollinen avun tarve)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Miksi teille on tärkeää päästä mukaan tapaamiseen?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Oletteko aiemmin osallistuneet Lihastautiliiton järjestämään tapaamiseen?

en  FORMCHECKBOX 
 kyllä  FORMCHECKBOX 
 missä/milloin?_______________________________________

Muuta huomioitavaa (esim. erityisruokavalio)?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Aika/Paikka __________________________Nimi______________________________
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