OCD Twin Cities
Please tell us who you are and how we can work together.





Name	_____________________________   	Phone	 _____________________





Mailing Address (Optional)_______________________________________			


			_______________________________________________





Email Address	__________________________





I am (please check all that apply):


(  A person with OCD


(  The spouse of a person with OCD


(  The parent of a person with OCD


(  A sibling, other relative, or friend of a person with OCD


(  A psychologist or other professional who treats patients with OCD


(  Other – Please specify __________________________








I am interested in the following (please check all that apply):


(  Online or other resources about OCD


(  Finding a psychologist or other therapist


(  Support groups in the Twin Cities


(  Online support groups


(  Other – Please specify  ______________________________











I am able to help OCD Twin Cities as follows (please check all that apply):


(  Building website and other online resources


(  Organizing support groups


(  Promoting OCD Twin Cities


(  Providing or compiling resources on the treatment of OCD


(  Assisting with fundraising


(  Making a tax-deductible contribution


(  Other – Please specify  ______________________________________














