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http://www.niagaraostomy.com/
mailto:bettyscarlett@sympatico.ca




	PILLOW TALK
	Application for Membership
	Name:___________________________
	Address:_________________________
	________________________________
	Postal Code:_______ Phone:_________
	Email address:_____________________
	Type of Ostomy:___________________
	Dues are $30.00 per year, renewable by December 31 of each year.  Membership is open to all ostomates, family members, medical
	We will not share your email address. It will be kept strictly confidential.
	Completed application along with your cheque or money order (payable to Niagara Ostomy Association) should be mailed to:      
	INFLAMMATORY BOWEL DISEASE LINKED TO DEPRESSION
	Presidents Message


I can’t believe how quickly this past year has gone by. I’ve thoroughly enjoyed being president, and I’m 

