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All	
  new	
  participants,	
  please	
  sign	
  in.	
  By	
  completing	
  this	
  form	
  participants	
  consent	
  to	
  collection,	
  use	
  and	
  disclosure	
  of	
  this	
  information	
  with	
  
Canadian	
  Pulmonary	
  Fibrosis	
  Foundation	
  (CPFF).	
  This	
  information	
  will	
  be	
  used	
  to	
  build	
  the	
  CPFF	
  network.	
  By	
  providing	
  your	
  information	
  on	
  
this	
  form,	
  you	
  are	
  helping	
  to	
  connect	
  IPF	
  patients	
  and	
  families	
  across	
  Canada	
  to	
  grow	
  the	
  IPF	
  community.	
  	
  Please	
  send	
  this	
  form	
  to	
  the	
  CPFF	
  
C/O	
  Prizsm	
  Public	
  Affairs	
  	
  Inc.	
  at	
  9000	
  Keele	
  Street,	
  Suite	
  #8	
  Vaughan,	
  ON,	
  L4K	
  2N2	
  or	
  by	
  email	
  to	
  info@prizsm.ca	
  	
  or	
  fax	
  to	
  905-­‐532-­‐0065	
  
Additional	
  registration	
  forms	
  can	
  be	
  found	
  on	
  the	
  information	
  CD-­‐ROM	
  in	
  this	
  toolkit	
  or	
  online	
  at	
  www.cpff.ca	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  PRC-1649	
  
	
  

Name:	
  _________________________________	
  Address:	
  ____________________________________________________________	
  
Province:	
  ___________	
  City:	
  ___________________	
  Postal	
  Code:	
  ______________	
  Telephone:	
  ______________________________	
  	
  
Email:	
  ______________________________________________________________________________________________________	
  
Are	
  you: Living	
  with	
  IPF   A	
  lung	
  transplant	
  recipient 	
   A	
  family	
  member	
  of	
  someone	
  with	
  IPF	
  	
   A	
  friend	
  of	
  someone	
  with	
  IPF	
  
  I	
  do	
  not	
  want	
  to	
  be	
  sent	
  any	
  communications	
  from	
  the	
  Canadian	
  Pulmonary	
  Fibrosis	
  Foundation 
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