
 
 

 
 
Brain injury is a growing fact as well as a growing threat.  High speed vehicles, extreme sports, and modern 
warfare are just some of the contributors to this life-changing epidemic.  The medical and scientific 
communities are scrambling to keep pace with the needs.  Coming alongside this daunting challenge is what the 
Brain Injury Alliance of Oregon (BIAOR) is all about.  Our mission statement is more than a nice idea—it rises 
to become a community responsibility—“Helping to create a better future through brain injury prevention, 
research, education, and advocacy.” 
 
There is no single-handed solution to this huge need.  It calls for combined effort.  You too can help by coming 
alongside the BIAOR.  Together we can make a difference.  Please take time to renew or join by completing 
and submitting the form on the back of this letter. 
 
Here are some of the activities of BIAOR: 

Promote/pass legislation to help brain injury survivors both in Oregon and nationally. 
 Educate professionals, businesses and families about brain injury. 

Sent out over 500 packets of information and resources including DVD’s each year 
Hold bike rodeos including giving over 1000 bike and skateboard helmets each year 
Produce a quarterly newsletter, The Headliner, with a distribution of over 6000 
Provide expert training to professionals including Certified Brain Injury Specialist  
Build awareness through information booths at over 250 events each year 

 Work toward improving the lives of individuals with brain injury and their families. 
  Through support groups – 62 statewide 
  Provide neuro resource facilitation to over 5000 callers each year 

Work with the Oregon Reintegration Team to support and offer assistance to military and veterans with 
brain injuries and their families. 

 
Thank you for your participation.  BIAOR is funded entirely by donations.  BIAOR has no state or federal 
funding.  We cannot do this without your help and support. 
 
If you have questions please contact us at 800-544-5243. 
 
Sincerely, 
 

 
Sherry Stock 
Executive Director 
 
 
Tel: (503)740-3155   biaor@biaoregon.org  Mailing Address: Executive Director   BIAOR is a 501(c)(3) 
800)544-5243   www.biaoregon.org  PO Box 549 Sherry Stock, MS CBIST  Tax-exempt organization 
Fax: (503)961-8730     Molalla OR 97038    Tax ID: 93-0900797 
Office - By Appointment Only: Salem Regional Rehabilitation Center, 2561 Center Street NE, Salem OR 9730 



BRAIN INJURY ALLIANCE OF OREGON  
MEMBERSHIP APPLICATION 

 

 Renewing Membership  New Membership 
 

 Check one:    Survivor/Individual with Brain Injury  Family Member/Friend  Student       
 Professional/Provider (Field)___________________Company/Business ____________________       
 
 Last Name __________________________  First Name _________________________   Suffix _________ 
 
 Company _______________________________________________________________________________ 
 
 Address 1 _______________________________________________________________________________ 
 
 Address 2 _______________________________________________________________________________ 
 
 City _______________________________________ State ______________  Zip _____________________ 
 
 Phone 1 _________________________________________  Ext ___________  Type:  Home    Work     Cell 
 
 Phone 2 _________________________________________  Ext ___________  Type:  Home    Work     Cell 
 
 Email ___________________________________________Fax Number _____________________________ 

 

 MEMBERSHIP CATEGORIES  

   Basic / Individual- $35   
Membership in BIAOR  
Subscription to BIAOR’s quarterly newsletter, The 

Headliner & The Challenge 
Reduced registration fee for conferences and events 
Mailings regarding TBI conferences, events and 

legislative activities. 
One vote at BIAORs’ annual membership meeting 
A voice with local and national public policy makers. 
BIAOR discount travel site  http://biaoregon.hemitc.com/ 
  

 Student—College- $25   
 Includes the same benefits as Basic Individual 
Offer to be a presenter at the annual conference and 

other events 
 

    Family (up to 3 people at same address)- $50   
 Includes the same benefits as Basic Individual 
 Individuals at the same address- one newsletter sent 
Reduced conference and event fees for three people 

 

 Survivor Courtesy-  $5  or Donation   
A reduced rate for persons with a brain injury and 

limited resources 
 Includes the same benefits as Basic Individual 
 

 

 Additional Donation/Memorial: $ _________ 

 
In memory of: ____________________________ 
   (Please print name) 

  Professional / Individual  --   $100   
•  Includes the same benefits as Basic Individual 
•  Reduced registration fees to special events, 

workshops, and seminars for Professionals  
•  Name, city and phone number listed in every 

newsletter and the BIAOR website 
•  Offer to be a speaker at the annual conference and 

other events  
 

   Sustaining   --  $250   
 

   Corporation   --  $300   
•  Includes the same benefits as the Basic 
•  Reduced conference and event fees for two people 
•  Offer of first refusal to provide speakers, showcase 

services and participate in events 
•  Name, city and phone number listed in newsletter and 

the BIAOR website 
•  Opportunity to run business card ad or discount toward 

larger ad in The Headliner.  
 

 Sponsorship 
Bronze - $300      Silver - $500   Gold - $1000    
Platinum- $2000  Lifetime- $5000 

 
   Website Banner/Advertising Marketing 

 Active Logo Link On the top of each page—$10,000 
 Active Logo Link On Front Page—$5,000 
 Active website link on Professional Members page 
& in The Headliner  - $250 

 Please complete this form and return with payments to: 
BIAOR Membership 

PO Box 549 
Molalla OR 97038 

 

800-544-5243  Fax: 503-961-8730 
www.biaoregon.org      biaor@biaoregon.org 

 

 

 

  

  

 

 
 
  

 
 

  

 

 

 Type of Payment 

 Check payable to BIAOR for $ ____________________ 
 Charge my VISA/MC/Discover/AMX Card $ _________ 

Card number:____________________________ 
Expiration date:____________________________ 
Security Code on the back of Card __________ 
Print Name on Card: ____________________________ 
Signature Approval: _____________________________ 

 

 
 

 

 

 

 

 


