
United Ostomy Association, Inc.

30+ Network
Continuing the Connection
UOA	is		working	to	continue	to	connect	ostomates	in	the	30	+	age	group.	We	are	still	adding	to	our	Contact
Database	that	will	be	used	to	refer	individuals	in	this	age	group	to	others	for	information	and	support.
These	referrals	may	come	through	the	toll-free	number,	the	web	site	and	e-mail.
If	you	would	like	to	“	CONTINUE	THE	CONNECTION”	and	participate	in	this	group,	please	complete	the	folow-

ing	information	and	you	will	be	added	to	the	30	+	Network	Mailing	List.

Name: _____________________________________________________________________

Address: ___________________________________________________________________________

Phone: _______________________________ e-mail address: ________________________________________
                     
Sex: [  ] female     [  ] male     date of birth: _____________    date of surgery: __________________

Type of surgery:________________________________________________________________

Reason for surgery: ___________________________________________________________

I found out about the 30+ Network through:
  The UOA Web site  A UOA Chapter, Brochure or Publication
  Another member of the 30+ Network

  Other:______________________________________________

 I am a UOA Member. Please add me to the 30+ Network. (Please indicate type of current membership:)

  Association  Professional  Chapter:_________________________________________

 I am not a current UOA Member and would like to join the UOA and the 30+ Network. 
  Dues are $25 per year and include full membership benefits including the Ostomy Quarterly magazine. 

Dues are payable by check, money order and credit card. If paying by credit card, please fill out the fol-
lowing information:

  Mastercard  Visa  Discover  card number:______________________________ exp. date__________

Signature:____________________________________________	 	

 In	addition	to	joining	the	30+	Network,	I	give	my	permission	to	have	my	name,	address,	phone	number	and	
e-mail	included	in	the	nonconfidential	30+	data	base.	(Signature	required.)

Signature: ____________________________________________________________Date:______________________

Please	return	to:
United	Ostomy	Association,	Inc.
19772	MacArthur	Boulevard,	Suite	#200
Irvine,	CA		92612-2405
Phone:	800-826-0826	•	FAX:	949-660-9262


