
  

Membership Application 
Membership in The National Stillbirth Society is available to all 
parents, family members, and friends of stillborn parents. Anyone 
who has been touched by the tragedy of stillbirth is invited to join 
in the fight against this terrible scourge that destroys mother’s 
dreams and steals their futures. First time members receive this 
beautiful sterling silver “Missing Angel Pin” to wear as a symbol 
of our caring for all stillborn babies. You’ll also get a Membership 

Certificate suitable for framing. Plus you’ll have the satisfaction of knowing you’ve 
joined in the battle against stillbirth with an organization of dedicated volunteer 
parents determined to make our voices heard. Ours is the only stillbirth activist 
organization on the Internet.   

 

  Richard K. Olsen, Founder 

 

YOUR NAME: ______________________________________________ 

ADDRESS: ________________________________________________ 

CITY/STATE/ZIP: __________________________________________ 

TELEPHONE: ______________________________________________ 

E-MAIL ADDRESS: __________________________________________
  

BABY’S NAME: _____________________________________________ 

DATE OF LOSS: ____________________________________________ 

GENDER: _________________   GESTATIONAL AGE: _______________ 

CAUSE (IF KNOWN) _________________________________________ 

RELATIONSHIP TO BABY: _____________________________________ 

[       ]  Annual Membership Dues . . . . . . .. . . $     35.00  (Includes sterling silver “Missing Angel Pin” for new members) 

[       ]  Additional Pins @ $20 ea.  . . . . . . . . . $       ____________ 

[       ]  Voluntary Gift (insert amount) . . .. . . $       ____________ 

       Total      $ ____________ 

---------------------------------------------CREDIT CARD AUTHORIZATION FORM ---------------------------------------------- 

Name (as it appears on the card) ______________________________________________  EXP Date _____ / _____ 

Billing Address ____________________________________________________________________________________ 

Shipping Address (if different) _______________________________________________________________________ 

[    ] Visa [     ] M/C  Card # ___________________________________________  M/C 3-digit security code ______ 

 SIGNATURE: ________________________________________________________ Today’s Date ___________________ 

Make your check payable to National Stillbirth Society. Mail with the Application to P. O. Box 10273, Phoenix, AZ 85064. 

Credit Card users may fax their Application to 602-861-8090. Please allow 2 weeks for delivery of your pin and Certificate.  


