
 
 
 

 Restless Legs Syndrome Foundation Membership 
 

Thank you for your interest in and support of the Restless Legs Syndrome (RLS) Foundation.  
Your membership provides: 

• Awareness and advocacy activities to bring attention and support to RLS 
• Educational materials for members and physicians 
• 24/7 access to online resource materials in our Members Only portal on www.rls.org 
• Monthly interactive webinars with RLS experts, recordings available online 
• NightWalkers, our acclaimed quarterly magazine mailed (US) or emailed (international)  

 
 
Ms  Mrs  Mr Dr _________________________________________________________________________ 
 (Circle one)            First Name             Last Name  
 
____________________________________________________________________________________ 
Address 
 
____________________________________________________________________________________ 
City      State                                   Zip 
 
____________________________________________________________________________________ 
Telephone      Email  
 
US members only: Go green! Please select your preferred NightWalkers delivery method: 

q email online issue    q mail printed copy 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 

Please print, select payment type and mail to: 
 

Restless Legs Syndrome Foundation | 3006 Bee Caves Rd Suite D206 | Austin, TX 78746 
512-366-9109  |  info@rls.org 

DUES:  $40 annually*                                                                            SUBTOTAL Dues: $                 40 
*GIFT:   q $25  q $50  q $100  q $500  q $_______                    SUBTOTAL Gift: $ _______________    
*Your tax-deductible gift will help even more!                            TOTAL ENCLOSED: $ _______________  
* All memberships renew on 9/30. Regardless of join date, you will receive 4 issues of NightWalkers. 

q Enclosed is my check (US only) 
q Please charge my gift in the amount of: $_______________ 
 
q Amex qDisc  qVISA  qMC     
 
_________________________________________________________________________________ 
Card Number 
 
Exp. Date___/___        ________________________________________________________ 

Name as it appears on card 


