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They say as you get older time moved
faster. |1 am beginning to find this is so
true!

Nineteen members of the society met on
Tuesday, May 12, with Terri Potter, a fa-
cilitator from Culture and Community
Spirit, Community and Voluntary Services.
This is a provincial government depart-
ment that provides guidance to groups
that want to explore where they are and
where they want to go in the future.

Terri was a very vibrant and up-beat per-
son who had us working very hard for al-
most four hours. We discussed areas that
we thought we needed to work on, such
as producing a policy manual and clear
job descriptions for board members. We
brain-stormed ideas on how to get mem-
bers to take part in events, and for that
matter, what kind of events do they want?

Caregivers are a vital part of our lives;
doing something to provide support to
them was discussed.

Terri had us working on four areas:
strengths, weaknesses, opportunities and
threats to our organization, and also had
us working on goal development.

It was a terrific afternoon and | know eve-
ryone enjoyed themselves [see page 10
for photographs].

Speaking of events — keep these dates in
mind:

Peaceful Valley, scheduled for Friday,
June 5

Trip to the Provincial Museum, scheduled
for Thursday, July 9

Picnic at Hawrelak Park, scheduled for
Thursday, August 13

More information on times, etc. will be
forthcoming. We hope that as many as
possible will come out and support the
wonderful efforts of the committee that
works hard to try and interest everyone.
Don'’t forget that the pool at Rundle is
open for our use on Tuesdays and Satur-
days.

Hopefully spring will stick around and lead
us into a warm summer. Have fun gar-
dening; don't forget the sunscreen and
bug spray!

Sincerely
Marleen Henley
President




The Family Bible

A little boy opened the big family Bible. He was fascinated as he fingered through the old pages.
Suddenly, something fell out of the Bible. He picked up the object and looked at it. What he saw
was an old leaf that had been pressed in between the pages.

“Mama, look what | found,” the boy called out.

“What have you got there, dear?”

With astonishment in the young boy’s voice, he answered. “’I think it's Adams underwear!”

Reprinted from ‘Polio PostBox’, Polio Regina, December 2008

The Senility Prayer

Grant me the senility to forget the people | never liked anyway
The good fortune to run into the ones | do like
And the eyesight to tell the difference.
Amen
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Information published in the Polio News and/or the Wildrose Polio Support Society web site may not
represent the opinion of the Society. Itis not to be regarded as the Society's endorsement of treat-
ment, products or individuals. If you have or suspect you may have a health problem, please consult
your health care professional.
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On November 18, 1995, Itzhak Perlman, the vio-
linist, came on stage to give a concert at Avery
Fisher Hall at Lincoln Center in New York City. If
you have ever been to a Perlman concert, you
know that getting on stage is no small achieve-
ment for him. He was stricken with polio as a
child, and so he has braces on both legs and
walks with the aid of two crutches. To see him
walk across the stage one step at a time, painfully
and slowly, is an awesome sight.

He walks painfully, yet majestically, until he
reaches his chair. Then he sits down, slowly, puts
his crutches on the floor, undoes the clasps on his
legs, tucks one foot back and extends the other
foot forward. Then he bends down and picks up
the violin, puts it under his chin, nods to the con-
ductor and proceeds to play.

By now, the audience is used to this ritual. They
sit quietly while he makes his way across the
stage to his chair. They remain reverently silent
while he undoes the clasps on his legs, they wait
until he is ready to play.

But this time, something went wrong. Just as he
finished the first few bars, one of the strings on his
violin broke. You could hear it snap — it went off
like gunfire across the room. There was no mis-
taking what that sound meant. There was no mis-
taking what he had to do. We figured that he
would have to get up, put on the clasps again,
pick up the crutches and limp his way off stage —
to either find another violin or else find another
string for this one. But he didn't. Instead, he
waited a moment, closed his eyes and then sig-
naled the conductor to begin again.

The orchestra began, and he played from where
he had left off. And he played with such passion
and such power and such purity as they had
never heard before.

Of course, anyone knows that it is impossible to

N

play a symphonic work with just three strings. |
know that, you know that, but that night ltzhak
Perlman refused to know that.

You could see him modulating, changing, re-
composing the piece in his head. At one point, it
sounded like he was de-tuning the strings to get
new sound from them that they had never made
before. When he finished, there was an awesome
silence in the room. And then people rose and
cheered. There was an extraordinary outburst of
applause from every corner of the auditorium. We
were on our feet, screaming and cheering, doing
everything we could to show how much we appre-
ciated what he had done.

He smiled, wiped the sweat from his brow, raised
his bow to quiet us, and then he said — not boast-
fully, but in a quiet, pensive, reverent tone — “You
know, sometimes it is the artist’s task to find out
how much music you can still make with what you
have left.”

What a powerful line that is. It has stayed in my
mind ever since | heard it. And who knows? Per-
haps that is the definition of life — not just for art-
ists but all of us. Here is a man who has prepared
all his life to make music on a violin of four strings,
who, all of a sudden, in the middle of a concert,
finds himself with only three strings: so he makes
music with three strings, and the music he made
that night with just three strings was more beauti-
ful, more sacred, more memorable, than any that
he had ever made before, when he had four
strings.

So, perhaps our task in this shaky, fast-changing,
bewildering world in which we live is to make mu-
sic, at first with all that we have, and then, when
that is no longer possible, to make music with
what we have left.

Readers are invited to submit articles/short stories
that have provided them with inspiration.
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We are hoping that this will become a regular
page in future newsletters. Members and their
families are invited to share, in point form, their

experiences and tips on what to do/what not to do

about travel and holidays. Please include the fol-
lowing;

Place of travel including name of resort
Available number of rooms for handi-
capped

Was it totally accessible [i.e. no stairs]
for full time scooter/wheelchair users?
Travel companies/agents that are sup-
portive of our needs and challenges
Short cuts for airport procedures
Cruise adventures that address our
needs

What activities can be comfortably par-
ticipated in

Share with our members about short Alberta/
Canada holidays taken by car or van. What was
enjoyed by polio survivors or what would be a
major challenge?

Are clothes becoming more difficult to get in and
out of? Do you tug and wiggle to get in and out
of slacks? Is the rain running down the back of
your wheelchair? There are now many produc-
ers of clothing for the wheelchair or bed

bound. Indoors or outdoors there is something
that is fashionable and serviceable. | went onto
the net and contacted a few. Meagan writes:
We carry a large selection of back-open clothing
here at our store. What that means is our
clothes look like every day clothing from the
front, but they are open in the back making it
easier for caregivers to dress a wheelchair
bound person. All our clothing laps over, offer-
ing full coverage if they are standing. In the
case of tops, they snap at each shoulder. With
the pants, they have a privacy flap and 3 snaps

The Canadian Transportation Agency has re-
leased a free guide, Take Charge of Your
Travel. It contains information to help travelers
with disabilities plan their trips, including details
about accessible services for people using
planes and trains, as well as buses and ferries
that cross a Canadian or provincial border. [The
previous version only covered air travel]. The
plain-language guide was developed with input
from associations of persons with disabilities
and the transportation industry. You can find it
online at www.cta.gc.ca

From Abilities, spring 2009

We had polio ... but we are survivors! We
want to enjoy life to its fullest.

along the waist band. We do not currently carry
side closing pants.

If you would like to see pictures of our products,
please see our website (if you have not already
done so!) at

www.goldenwearclothing.com. There | have pic-
tures of the clothing with close ups of the back
closure.

Another site: www.1800wheelchair.com has
Rain Ponchos and Winter Ponchos for use over
a wheelchair as well as many other handy
items.

Submitted by Sharon Moffatt
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Gary McPherson, CM, AOE, LLD, Edmonton, Alberta, Canada,
gary@garymcpherson.com

In the last 20 years, | can recall visiting the emer-
gency ward of the University Hospital in Edmon-
ton only two or three times, but in 2008 |
equalled this total within six months. | was hospi-
talized for bleeding in my right lung in April and
again in May, and then another visitation oc-
curred in October for chest pains. In April, there
was some question about whether the bleeding
in my lung involved a blood clot, and just to be
sure the blood thinner Coumadin was introduced
into my daily regimen and this would prove to
further complicate the situation.

There are only three places within the University
Hospital (a teaching hospital) that will consider
taking a ventilator user; and these include inten-
sive care, the emergency ward, and the pulmo-
nary ward. In my April hospitalization, | spent two
days on the emergency ward until a bed opened
up on the pulmonary ward, where | spent an-
other two days before being discharged.

On the emergency ward | found that it was quite
easy to get a nurse when requested, but that
emergency is not set up to house a person like
me with a pre-existing and chronic condition for
any longer than a few hours. If it hadn’t been for
my beautiful wife Valerie and my regular per-
sonal care attendant taking care of my daily rou-
tine (including eating, toileting, dressing) during
waking hours, it would be very easy for someone
like me to be totally forgotten on the emergency
ward.

On the pulmonary ward, | fared somewhat better
in terms of daily needs, but | still found that my
daily personal care would have been lacking if it
were not for my wife and attendant helping me
out as required.

When | revisited the emergency ward in May for
a second lung-bleeding episode, | never did
transfer anywhere else in the hospital, due to a
lack of beds being available for someone who

was a ventilator user. Therefore, | spent four
days and four nights on the emergency ward,
and | am sure that | collected enough material
and recollections to write a book, a book that
would be both tragic and humorous at the same
time.

Bleeding from the lung was thought to be caused
by damage to the lung from fighting infections
over the years. To prevent further episodes of
bleeding, two invasive procedures were sug-
gested. One involved the insertion of coils or
beads into the problematic blood vessels to
deaden them, and thus prevent future bleeding.
The other involved removal of the lower lobe of
the right lung. | opted for the coils in an angio-
plasty-type procedure that thankfully was consid-
ered to be successful.

In April and May, | was able to use my LP10
ventilator in the hospital. In July | received a new
ventilator, the Legendair®, through the Home
Respiratory Care Program in Alberta.

Generally speaking, October has been my most
difficult medical month since contracting polio on
October 2, 1955. | finally realized a few years
ago that problems in October were likely deeply
embedded in my subconscious mind, and | came
to this conclusion because | often wound up with
a severe chest infection in that month.

This time it was different. | first experienced
chest pains after going to bed on the evening of
October 14, 2008. | began to wonder if | was not
experiencing some sort of a psychosomatic
symptom, but in a different form when compared
to a chest infection. However, after continuing to
experience some chest pain off and on during
the next day, October 15, | again went to bed,
but the constant and severe chest pain required
some priority attention.

By way of personal history, on October 15, 1955,
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| was transferred by ambulance from the Royal
Alexandra Hospital to the University Hospital
(under the excellent care of Dr. Russell F. Tay-
lor who later became one of the top cardiolo-
gists at the University Hospital). Fast forward to
the afternoon of October 16, 2008; as | am be-
ing transferred from the emergency ward to the
CCU, | look up to read a sign that says
“Welcome to the Russell F. Taylor Memorial In-
tensive Cardiac Care Unit.”

Coronary blockages were found in the left ante-
rior descending (LAD) artery and in another ar-
tery branching off from the LAD. The cardiolo-
gist thought | was a good candidate for bypass
surgery, but considering my high-risk status as a
ventilator user and after many tests, he and his
colleagues decided on angioplasty with stents to
clear the blockages. A mild sedative was ad-
ministered, and | used my new Legendair venti-
lator & mouthpiece, as | was fully conscious for
this procedure that was deemed to be success-
ful.

| received excellent medical care in the CCU,
but again | had to rely on my wife and attendant
for my daily requirements, particularly as | re-
gained my strength and was able to get up in
my wheelchair on a daily basis.

| now take a cocktail of heart medications that
are supposed to lessen the workload on my
heart, and | have resumed normal activities.

In conclusion, | have come to the realization that
anyone with a pre-existing chronic condition is

8% 19

at peril within our high-tech medical care system
of today. Yes, the medical care can be and of-
ten is excellent, but that same care could turn
out to be lethal when administered to someone
like me, particularly if control is handed over to
medical personnel who are not familiar with your
pre-existing condition.

In addition, if a person with a chronic condition
enters the hospital, either for emergencies or
elective procedures, and needs daily personal
care, he or she had better be prepared for all
possibilities. In my experience, even if the
nurses have the time, they often don't have the
expertise or the necessary training. And if they
have the necessary expertise and training, they
are very unlikely to have the time to deliver qual-
ity nursing care due to the shortage of nurses.

| highly recommend that ventilator users utilize
Take Charge, Not Chances

(downloadable from www.ventusers.org/vume/
index.html).

Audrey King, my friend and fellow polio survivor
who lives in Toronto, summed it all up when she
said, “Isn't it ironic that ventilator users have a
terrible time moving out into the community and,
once there, have an equally difficult time trying
to get back in when hospitalization is required?”

First published in CPA's "Spinal Columns",
and IVUN's online site.

Reprinted with permission of Gary McPherson

Make a note to keep Saturday October 3rd free in your diary
WPSS is planning an event at the ACT Centre

This is to celebrate National Polio Month as well as the 10th anniversary of WPSS
More details in the next issue of Polio News




| went to the St. Joseph’s Hospital in an ambu-
lance on my 6™ birthday, totally paralysed. My
birthday is December 22, and my mom and
dad brought a tiny Christmas tree to my bed-
side. It was decorated with Christmas shaped
sugar cookies, and | couldn’t even reach one.

| remember it like yesterday.

| had just started grade one, and after Christ-
mas that year, everyone in my class sent me a
get-well note. | still have them.

After about a month of daily long needles in
my butt, and all-over manipulations, everything
came back except my right arm. In the spring,
| started going home for the weekends. At the
end of the school year, | went home to stay,
with a list of exercises from the doctor. That
summer my parents built a lakefront cabin at
Pigeon Lake, right beside Ross McBain’s
cabin on Itaska Beach, and my dad started up
Garneau Marine.

Then | had to start grade one all over again,
this time with a modified desk, which | used
until the end of grade six.

When | say | grew up at the lake, | really mean
it. I'm the oldest of five children. We all went
to the lake every Friday night, and returned
home every Sunday night. Mom and us kids
spent all our holidays there. During the sum-

by

Maxine Madison

mer Dad would come out to see us every
Wednesday night, and for the weekends. The
cabin was a year-round thing. We even spent
Christmas there. My dad’s business insured
that we had all the toys too— boats, water-skis,
and life jackets in the summer, and snow ma-
chines and sleds in the winter.

We all grew up into the marine business. First
it was Garneau Marine, then Madison Marine.
We liquidated in 1973 after my father’s death.

| married in 1967, had two boys, moved out
into the country, then divorced him in 1981.
Then raised my hockey-playing sons, worked
at a variety of administrative positions, and
worked on creating my ‘very private park in the
bushes’.

When my sons moved out, it was no big deal.

| was still very active in mowing, shovelling,
moving rocks, planting trees, and keeping fit at
the same time.

All was fine until my bout with cancer in 2005,
and the onset of arthritis and post polio syn-
drome.

| must say that | really appreciate the Swim
Program that our group has!

The difference between what we do and what we are capable of doing would suffice to
solve most of the Worlds problems. Unknown

The Best way to find yourself is to lose yourself in the service of others.

Unknown
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Serve it up: oatmeal, turkey bacon, whole-wheat
toast, berries, orange juice. You can eat all that with-
out fear of gaining weight-in fact, you’ll be doing
yourself a favour. A recent study showed that people
who eat more in the morning tend to consume fewer
daily calories overall, confirming Washington DC
based dietitian, Katherine Tallmadge’s 20 years ex-
perience.

“Eating a bigger breakfast is the most effective way
of curbing evening overeating,” she says. “But eating
more in the morning is a scary proposition for many
people.” That's because they worry that they’ll keep
eating more throughout the day.

Early on, in France, chocolate was consid-
ered a barbarous and noxious drug, until the
French court embraced it after the Paris fac-
ulty of medicine approved it as a beneficial
potion.

In 1569, Pope Pius V considered cocoa lig-
uid so vile tasting that he declared the drink-
ing of it would not break the communion
fast.

In the early 1500s, most chocolate was con-

Tallmadge’s clients who eat big breakfasts are
amazed to find it actually reduces cravings and gives
them a sense of control, making it easier to eat more
moderately as the day progresses.

Studies show such “power breakfasts” also improve
attention span and increase energy levels.

PPS NOTE: It has been suggested by numerous
Post Polio physicians that we PPSers eat a high pro-
tein breakfast anyway, to feed our nerve endings and
muscles for the rest of the day.

Reprinted from Polio Deja View, VA Feb 2008

sumed, and appreciated, in liquid form. The
Aztec King Montezuma drank liquid choco-
late all day to enhance his libido.
Chocolate candy as we know it didn't ap-
pear until the 1800s.
Some consider chocolate an effective diet
food, claiming that a chunk of chocolate
taken before meals diminishes one’s appe-
tite.

Reprinted from Parkinson’s Perspective, Feb 2008

Ingredients:
Would you like
to shareyour favorite  !|-
recipe with us? Il 1cuprolled oats
Please send it to

WPSS News

132 Warwick Road NW ! .
Edmonton AB .
T5X 4P8 il

or
1
Email: wpss@polioalberta.ca -

tened

Y4 cup raisins

Directions:

! Banana Oat Bread Pudding

4 slices whole wheat bread

1|+ 2 1/2 cups low fat milk
1|+ 2 eggs (or 3 egg whites)
1| 1/4 cup butter or margarine, sof

4 ripe bananas, sliced
1/3 cup brown sugar

In a large bowl, break bread into

1 small pieces. Add oats. Beat
. eggs-and milk together then pour

)
Q
"

over the bread and oats; stir. Lt
stand for 30 minutes. Preheat
oven to 350 degrees F (175 de-
grees C). Lightly grease an 8x8
inch baking pan. To the milk/
bread mixture add: butter (I
melted it and drizzled over the top
of the bread stuff), bananas,
brown sugar and raisins (if de-
sired). Stir just to combine and
pour into prepared pan. Bake at
350 degrees F (175 degrees C)
for 45-55 minutes, or until pud-
ding has set. Cool before serv-

ing.

12 servings




)*

On Tuesday May 12th, nineteen WPSS members gathered at the ACT Centre to participate in a
facilitated strategic planning workshop. After an enjoyable lunch there was a very productive after-
noon planning the direction the Society in the future.




LATTIMORE - Cleveland County lost a most un-
usual world record setter Monday.

Martha Mason had bested polio, a once-
pandemic disease, over 85 percent of her life-
time after being told she wouldn't live to her teen
years.

One month shy of 72, Mason died early Monday
at home in tiny Lattimore, where she had "lived
above" her disease flat on her back for more
than 61 years.

Mason had always said that she would not let
polio beat her. Her life demonstrated that she
meant what she said.

She wrote in 2002, "As a youngster, in pre-polio
days, | enjoyed sports and considered myself an
athlete .... proud of my physical strength ... un-
usually self-reliant. Suddenly, | was an 11-year-
old quadriplegic, | was not strong and | was com-
pletely reliant on others .... | would not be a
whiner, but what would | be? ..."

What she would be is a person who never met a
stranger, someone who overcame any obstacle
deterring whatever goal she set and an inspira-
tion whose influence will live on in the world.
Mason became the only person in the South-
eastern United States still living in an iron lung
and, by all accounts, the world's record holder in
the 800-pound yellow machine that forced breath
through her lungs every minute of every day and
night.

"This is a total shock - I hate it," Shelby banker
Bobby Smith said when he learned of Mason's
passing. "I'm going to miss knowing that she's
there.

"Martha was the kind of person you wanted eve-
ryone to meet," said Smith, who met her years
ago as governor for Rotary District 7680.

))

Everywhere he went after that introduction, he
told people about her, and just Saturday night, at
a Rotary conference in Myrtle Beach, S.C., he
had issued an invitation to the incoming district
governor to visit.

Since 1985, Smith said, "Rotary International
has as its goal the eradication of polio (it has not
happened yet; there are still four countries af-
fected - Pakistan, India, Afghanistan and Niger)."

Rotary works with the World Health Organiza-
tion, the Centers for Disease Control and UNI-
CEF, he said. When they met, Smith asked per-
mission to tell her story as he promoted Rotary's
goal.

"She told me, ‘As long as it's not about me, but
about polio.™

Mason became an honorary member of Shelby
Rotary Club. Members honored her as a Paul
Harris Fellow and gave her a medallion on a rib-
bon that she could wear, but it hung on her wall.

Smith's own medal, much older and heavier,
pinned on, he said, and Mason offered hers for
him to wear at Rotary functions.

"I was honored. And as | was leaving, she said
something | couldn't hear."”

Smith stepped closer and got an example of Ma-
son's sense of humor.

"She said, ‘Don't get gravy on it!"™

Mason told an ABC News reporter just before
her 71st birthday, "My story's been one of joy,
one of wonderful experiences. It has not been
perfect. But that's what people need to under-
stand - that | have had a good life."

Reprinted from The Star Cleveland County,

Tuesday May 5, 2009
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Royal Alberta Museum - Thursday, July 09

. The Royal Alberta Museum, located at 12845 - 102 Ave-
| nue, is completely wheelchair accessible with lots of park-
_§ ing adjacent to the building. Come and enjoy the visual
p and written story of Alberta that depicts the experience of
~ people and places over time. The Syncrude Gallery of
#& Aboriginal Culture is one of the largest explorations of
First Peoples’ history on the continent, with stories span-

ning 11,000 years and 500 generations. The Natural History Gallery is an exploration of the
wonders of our natural world. These are but two of the many displays available for your enjoy-
ment.

Arrival and self directed tour from 10:00 am to 12 noon

Lunch in a private lunch room from 12 noon to 1:00 pm

1:00 pm and on...free time - continue exploring the museum or, if you've had enough, see
you at the picnic in August.
Cost is $5 for members

This is a brown bag lunch affair. Please bring your own lunch and beverage. If you wish, you
may purchase a sandwich and beverage from the museum sandwich bar. Prices range from
$1.75 to $3.99 for a beverage and from $7.50 to $8.99 for a sandwich.

Note: This venue replaces the original plan to visit Fort Edmonton Park. We regret that we
were unable to confirm the booking and transportation of power scooters for our members who
would have required them to navigate the grounds.

Picnic/Wiener Roast at Hawrelak Park - Thursday
August 13 ™.

Everyone had such a wonderful time last year we are going to do
it again. Picnic site #1 is covered, has accessible washrooms
and is adjacent to plenty of parking. For those who want to take
a stroll there is a trail along the top of the North Saskatchewan or
you can just sit back and enjoy nature. Bring a wiener to roast, a
picnic lunch or what ever suits your fancy. WPSS is covering the
cost of site rental and fire wood.




"PPS: Shades of Grey", an edited version

of clinical interviews conducted with eminent
North American Post Polio Specialists in
2008, has been uploaded to You Tube in 24
parts (25 with the Trailer): http://
www.youtube.com/PolioNetworkVictoria

Complete Chapters include:

1.

©oNOTRWN

Introducing the Participants (5.22)

Clinical Structures (21.00)

Diagnosis (6.00)

Managing Symptoms (56.08)

Therapists (7.44)

Research (25.05)

The Big Picture (35.54)

Information — non Clinical Services (8.48)
Future of Polio Services (16.27)

Participants appearing throughout the inter-
views are:

Mr. Richard Daggett , President, Polio Sur-
vivors Association

Dr Susan Perlman , Director, Post-Polio
Clinic, University of California, Los Angeles
(UCLA) Medical Center and Melinda Guittry
Physical Therapist, UCLA Rehabilitation Ser-
vices

) &

Dr Sophia Chun , Chief and Dr Jacquelin
Perry, Consultant, Post-Polio Service, Ran-
cho Los Amigos National Rehabilitation Cen-
ter

Ms Joan Headley , Executive Director, Post
-Polio Health International

Dr Lauro S Halstead , Director, Post-Polio
Program, National Rehabilitation Hospital,
Washington DC

Dr William M DeMayo , Medical Director,
Post-Polio Center, John P Murtha Neurosci
ence and Pain Institute

Dr Richard L Bruno , Director, The Post-
Polio Institute

Dr Darren Rosenberg , Medical Director,
Spaulding Rehabilitation Hospital, Framing-
ham

Ms Anna Rubin , former Education and
Outreach Coordinator, Spaulding Rehabilita-
tion Hospital, Framingham

Dr Marcia Falconer , Virologist and Re-
searcher

Dr Daria A Trojan , Director, Post Polio

Clinic, Montreal Neurological Institute and Hos-
pital

THE SIX MISTAKES OF MAN
by Marcus Cicero 106 BC — 43 BC a great Roman Orator

The illusion that personal gain is made up of crushing others
The tendency to worry about things that cannot be changed or corrected
The insisting that a thing is impossible because we cannot accomplish it

Refusing to set aside trivial preferences

Neglecting development and refinement of the mind, and not acquiring the habit of reading and

study

Attempting to compel others to believe and live as we do

He who laughs.....

lasts.

Mary Poole
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I Birdie Walker 4-Jul
: Edna L'Heureux 15-Jul
| : Helen Engels 17-Jul
#% &'()"" : Doreen Betke 18-Jul
I Alice Martineau 18-Jul
Tuesdays 5:00 pm to 6:00 pm | .
I Lyle Phillips 31-Jul
Saturdays 4:00 pm to 5:00 pm I
I  Brian Elliott 3-Aug
|
RATES: |  Marleen Henley 12-Aug
No charge to members during WPSS scheduled time{s. Hilda Karbonik 13-Au
Please bring your current swim card which was issuegl 9
when you paid your membership. J Mike Olinyk 16-Aug
Marshall MacLeod 22-Aug
Vivian Onushko 26-Aug
Bernd Hornung 27-Aug
Annette Martel 4-Sep
Marnie Knudson 18-Sep
Florence Kozub 18-Sep
Bill lves 30-Sep

Email:
wpss@polioalberta.ca

Do you have an announcement that you would like us to publish?

Please let us know . . .

Wildrose Polio Support Society Phone:
132 Warwick Road NW (780) 428-%3842
Edmonton AB T5X 4P8
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132 Warwick Road NW
Edmonton AB T5X 4P8

Phone: (780) 428-8842
Fax: (780) 475-7968
E-mail: wpss@polioalberta.ca
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The Wildrose Polio Support Society (WPSS)

was formed in 1999 to provide information and

support to Polio survivors.

The objects of the WPSS are:

1 To provide education to members in
respect to post polio syndrome;

2 To provide group support and
therapeutic support to polio survivors
and to provide other support as ap-
proved by the Board of Directors;

3 To disseminate information concerning
research and treatment about post polio
syndrome;

4 To raise monies for research into post
polio syndrome and to donate same to
such institution that is conducting re-
search into post polio syndrome as the
members of the Society shall decide;

5 To develop awareness, communication
and education between the Society and
the Community.
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I’'m not afraid to die.
| just don’t want to be there when it hap-
pens.

Woody Allen.
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Wildrose Polio Support Society

132 Warwick Road NW
Edmonton AB T5X 4P8

2009 Member / Donor Form

[Membership year is January 1 to December 31]

NAME(S):
MEMBER
[Polio Survivor]
ASSOCIATE MEMBER
[Husband/Wife/Caregiver]
ADDRESS:
CITY: POSTAL CODE
PHONE @pav: PHONE Evenine):
FAX: POLIO YEAR:
E-MAIL: BIRTHDAY wmonTh: DAY:
SENIOR]60 or over]YES NO
MEMBERSHIP:
Individual ($15.00) $
Couple ($25.00) $
DONATION: $
TOTAL ENCLOSED: $
DATE:
| would like to receive my newsletter; by email by regular mail

HOW DID YOU HEAR ABOUT WPSS:

The Wildrose Polio Support Society will use this information sabelthé express purpose of the
functions of the Society. We will not disclose personal informedgracommercial purposes without
your permission.
Registered Charity No. 867883985RR001



