
 
 

FAMILY INFORMATION 
The Spina Bifida Association of Illinois is a non-profit organization dedicated to improving the 
medical, social, and psychological welfare of persons with Spina Bifida. Sign up today to receive 
the SBAIL’s newsletter, “Crossroads,” and to be included in our general mailing list. Return form 
to SBAIL at sbail@sbail.org or at 8765 W. Higgins Rd. Suite 403, Chicago, IL 60631 
 
NAME: 
 

(Last) _____________________________(First) ______________(Spouse) ______________ 
 

ADDRESS _________________________________________________________________ 
 

CITY ___________________________STATE _________________ ZIP _______________ 
 

PHONE _____________________________ EMAIL _______________________________ 
 

OCCUPATION ________________________(Spouse) ______________________________ 
 

Please Check the Appropriate Boxes: 
      Parent(s) of a child with Spina Bifida 
 

Name of Child ____________________________ Date of Birth__________________ 
Name(s) of other sibling(s) and age(s):  

 

Sibling Name _____________________________ Age ______________ 
 

Sibling Name _____________________________ Age ______________ 
 

Sibling Name _____________________________ Age ______________ 
 

Sibling Name _____________________________ Age ______________ 
 

Sibling Name _____________________________ Age ______________ 
 

      Vietnam Veteran 
      Associate member (relative, friend, etc.) 
      Professional 
   
Geographic region: 
      Chicagoland 
      Northern Illinois 
      Springfield 
      Quad Cities 
      Southern, IL 
      Rockford 
      Peoria/ Decatur 
 
      I am interested in volunteering. 
 
New member’s names, city, and child’ date of birth are published in our newsletter. 
      Please check here if you do not want this information published. 
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