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Name: …………………………………………………………………………………..
Address ……………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………  Post code: ……………………………..
Mobile: …………………………………………………………     Email: ……………………………………………………………………..
Date of Birth: ……………………………………………….
Which type of ataxia do you have:
Friedreich’s Ataxia	        Cerebellar Ataxia	         Episodic Ataxia	       Other
					
Genetic Diagnosis   		Yes		No
Any other information in relation to diagnosis (i.e. SCA no)
…………………………………………………………………………………………………………………………………………………………….
Neurologist: ……………………………………………..   Hospital: ……………………………………………………………………..

By Members, For Members
Ataxia Foundation Ireland is dedicated to enhancing the lives of people living with Ataxia, along with their families, friends, and carers. There’s no obligation to get involved, but if you choose to, we’ll ensure that our plans and priorities reflect what matters most to you.
As a member, you’ll receive updates straight to your inbox.


Signed:…………………………………………………………….    Date:……………………………………………………………………
Ataxia Foundation Ireland, Carmichael House, North Brunswicks Street, Dublin 7 D07RHA8
www.afi.ie: info@afi.ie: M087 3616616: CHY 22861: Company registration 588973
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