
ASSOCATION FOR GLYCOGEN STORAGE DISEASE 
DUES ARE DUE January 1 (last deadline—before March 1) 

 
 

__________________________________________   Annual dues—Active Member  $20 __________ 
Name(s) for membership, PLEASE print or type   Any $20 dues received on/after deadline 
        will be processed as Associate Member 
__________________________________________   (Dues $15 + General Fund $5) 
Address 
        Annual Dues—Associate Member $15 __________ 
__________________________________________ 
Address        Professional Lifetime Dues $300 __________ 
        (Only for our GSD Professionals) 
__________________________________________   
City, State, Zip +4      Please defer my dues   __________ 
 
__________________________________________   Donations are TAX DEDUCTIBLE 
(area code) phone number       General Fund   __________ 
         Scholarship Fund   __________ 
__________________________________________    Family Assistance Fund  __________ 
Email         Research Fund   __________
         Conference Fund   __________ 
__________________________________________ 
Physician       GRAND TOTAL   __________ 
 
Checks must be payable to:  Association for Glycogen Storage Disease (or AGSD).  Only US FUNDS will be accepted.  OUR 
BANKING INSTITUTION WILL ONLY GIVE FULL VALUE ON A BANK MONEY ORDER. 
 
Please mail to: Hollie Swain   _____ New Membership  _____ Renewal 
  611 Wisconsin Ave 
  Davenport  IA  52804 
 
My involvement with the AGSD is (please circle one) Parent  Self  Professional Relational 
 
I/we give permission to use my/our name(s) on the appropriate lists  _____YES _____NO 
 
Please list my affected child(ren)’s birthdate(s) as follows: _________________________________________________________ 
Please send my newsletter (The Ray) by email to: ________________________________________________________________ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
NOTE:  IN ORDER TO CONTINUE RECEIVING THE RAY, YOU MUST BE AN ACTIVE, ASSOCIATE OR  
DEFERRED MEMBER! 
 
Definitions:  1)  Active membership—Active members shall be limited to persons affected with Glycogen Storage Disease, parents 
of affected persons, health professionals actively engaged in the treatment of Glycogen Storage Disease, scientists actively involved 
in Glycogen Storage Disease research and immediate relatives of Glycogen Storage Disease affected persons  (limited to siblings  
and grandparents), and spouses of affected persons.  Active members enjoy the rights, privileges and responsibilities of the  
Association including the right to vote and hold office provided their dues have been received by the Treasurer of the corporation 
before March 1.  In the case of divorce between an affected person and his/her spouse, the membership status of the spouse will re-
vert to an Associate Membership.  If you defer your dues it must be indicated on the dues sheet. 
 2)  Associate Membership—Associate members include all others not included under the definition of active membership 
and any member whose payment is received by the Treasurer on/after March 1.  Associate members enjoy the rights, and privileges 
of the Association excluding the right to vote and hold office. 
 
Eligibility:  Membership shall be open to all persons 18 years of age or older, families (including minors), institutions, organizations, 
etc., that pay or defer the yearly membership dues regardless of location, race, creed, nationality or other qualifications that could be 
considered discriminative or restrictive. 


