
 

 

 

SALEM CHAPTER REGISTRATION FORM 

It’s the time for the Salem Chapter to update its membership information.  We need confirmation you still want to receive our bi-

monthly newsletter, as well as permission for your child’s name to appear in our “Our Children Loved and Remembered” section 

of the newsletter. Please take a few minutes and fill out the information request form and return it to us. 

(Please Print) 

YOUR NAME(S): 

ADDRESS: 

CITY:      STATE:   ZIP CODE: 

TELEPHONE:  

E-MAIL ADDRESS: 

YOUR RELATIONSHIP TO CHILD/CHILDREN: 

 NAME OF CHILD:          Male / Female    (Please mark) 

CHILD’S DATE OF BIRTH:     DATE OF DEATH: 

NAME OF CHILD:          Male / Female    (Please mark)  

CHILD’S DATE OF BIRTH:     DATE OF DEATH: 

Do you wish to receive the bi-monthly newsletter?       Yes:      No: 

Do you wish to receive the bi-monthly newsletter via email when available?    Yes:      No:    

The Compassionate Friends will list the name of your child in the newsletter during the month of the child’s birth and death 

anniversary, if you so desire. For your child’s name to appear we must have your signature below giving us permission.   

“I hereby give permission for Salem Chapter of TCF to include the name, birth month, and death anniversary month of my child in 

the “Our Children Loved and Remembered” section of the newsletter during the appropriate months, from this day until further 

notice from me.” 

YES, PERMISSION IS GRANTED (newsletter):  

NO, PERMISSION IN NOT GRANTED (newsletter): 

The Salem Chapter of The Compassionate Friends operates solely on voluntary donations – 

Monetary gifts of any amount are appreciated.   

Thank you in advance of your continued support and commitment to our chapter. 

The Compassionate Friends 

Salem, Oregon Chapter 

PO BOX 13639 

Salem, OR 97309 
 

Please print and return to the address listed below to be added to our mailing list for the newsletter.  


