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“Getting To Know You”
featuring Jean and Phil Vrana

What is your name and at what age did you contract polio?
Phil Vrana. | contacted polio in November, 1949 at age 18.

How did you having polio affect the way you were treated?

Since | had a light attack, my symptoms were slight. My right leg could not
manage stairs, so | was pulling myself up stairs with the hand rail. | played ping
pong with one hand regularly on the table to support myself. If | was taked
about, | was unaware.

How did you having polio affect your self-esteem?
It was just one more hurdle to overcome -- | just had to work harder.

Are you married, and if so, how did you meet your mate?

Jean was afriend of my ex-girl friend, whose mother told me | should not date her
daughter anymore -- | was too young, and since | was a farmer, would likely not
amount to much. Jean and another friend were tired of hearing about me from my
girl of friend, so they decided one of them should try to get a date with me.



dhansche@centurytel.net
lill@gmail.com
rojay@knology.net

Our first date was at an outdoor theatre to the "Chocolate Soldier" and went well. The second date wasto a
roller skating rink. | could not skate well, and Jean was used to concrete ou tdoors, sidewalks and streets.
There almost was not a third date. My best friend asked if he could date Jean instead. | then decided she
might be worthwhile, told him no, and asked her out myself the third time.

When did PPS enter your life?

| began to have difficulty about 1995-1996, but had no idea what it was other than old age. By 1998 |
realized | could not continue working at the same pace and cut back to less than half workload. By fal of
2002 | had to semi-retire. Looking back, | probably was slowing down about 1990, but thought that was
natural life processes.

How is PPS affecting your life style?

| consider the steps | need to take before reaching for first a cane, or second getting a scooter ready. | must
have 20-30 grams of protein for breakfast -- no more cereals. | must pace myself, or | will wear out before
the day is done.

Comments to or from your spouse/supporter ?
TO JEAN:
She has been very supportive of need for helpin al things. Wetake turns at care-giving.

FROM JEAN:

Since about the late 1980s, Phil complained his legs hurt when we went to the Nebraska Furniture Mart in
Omaha. For those of you who don't know about this store, | believe their ads say they're the largest

furniture store between Chicago and the west coast. It's a great place to shop! Phil could walk fields or
walk for hours at a car show and didn't complain, he just complained at the Furniture Mart. | thought he
was bored and looking for an excuse to leave.

By the late 1990s, we knew something was wrong and from what we read we knew it was PPS. The
doctors here knew little about it. July of 2002 we went to a Vrana cousinsreunion. Pat Grimes and Phil
are cousins. Pat told us about the BransonGoers bunch. Pat hooked us up so we got their emails and we
were |urkers for almost a year. Not knowing what to expect, we decided to go to the Branson meeting in
2003 and have been back every year since. Phil realy listened to what Ann Post had to tell him. Within a
month he got a scooter. For the first year he only used it out of town but finally decided to "come out of

the closet” and let people in town know he needed an assistive device. | don't know where we'd be if we
hadn't found BransonGoers. The exchange of information has been great.

T'N'T: Tips and Techniques for Polio Survivors

by Dr. Richard L. Bruno
(This column is for information purposes only and is not intended as a substitute for professional medical advice.)

Q: Recently | had a fever with muscle and chest pain. The only abnormal blood tests showed high C -
reactive protein and high creatine kinase. My blood pressure and cholesterol are normal, | have never
smoked, and I'm thin. Because of the chest pain | had an angiogram, which was normal. Could high CRP
and high CK berelated to PPS?

C-reactive protein is a blood marker for inflammation somewhere in the body. High CRP can be seen with
type 2 diabetes, autoimmune diseases and cancers.

Could inflammation somewhere in your body, as indicated by your elevated CRP, be related to PPS? Fifty
consecutive patients evaluated at The Post-Polio Institute had CRP measured. The patients were on
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average 59 years old and 55% were women. Thirteen percent had an elevated CRP, 66% of whom were
men. CRP was on average nearly three times the normal value.

However, there was no significant difference between those with high and normal CRP on self-ratings of
daily fatigue, difficulty with self-care or ability to perform activities inside or outside of the home. So,
there is no evidence that elevated CRP or inflammation is related to PPS, either to post -polio fatigue or
difficulty in functioning.

Recent studies have found that elevated CRP is related to having a heart attack or stroke. The theory is that

a bacteria or vira infection (although definitely not a poliovirus infection) somehow inflames arteries and

causes them to clog. Our 1985 Nationa Survey found no more heart disease or high blood pressure in
polio survivors than in the genera population. But two studies found that 5% more male post -polio
patients had abnormally elevated cholesterol as compared to the general population. In one of the studies,
only 33% of those with high cholesterol had been given a cholesterol screening test by their doctor and not

even 25% were on cholesterol -lowering medications, like the statin drugs such as Lipitor, Pravachol and
Zocor. Thisis not good, since reducing cholesterol reduces heart attack risk. What's more, research has
shown that taking statins to reduce cholesterol can also lower CRP and may thereby increase survival even

after having afirst heart attack.

Statin drugs provide a connection between CRP and CK in polio survivors. CK is an enzyme released
when muscle is damaged. One half of one percent of anyone taking a statin develops muscle breakdown,

which causes muscle pain (especialy in the calves), muscle weakness and an increa sein CK. Even without
muscle breakdown or an elevated CK, some polio survivors report muscle pain or weakness when taking a
statin, usualy one of the older statins like Lipitor. And polio survivors can have an elevated CK without

taking a statin. Two studies found that 40% of polio survivors had abnormally elevated CK, with men
having significantly higher CK than did women. In one study, CK increased with the number of steps
polio survivors walked in aday. Inour fifty Post -Polio Institute patients, 21% had abnormally elevated CK
levels (on average about 33% higher than normal) with men also having higher CK than did women. But,

as with CRP, there was no significant difference between those with high and normal CK on self -ratings of
daily fatigue, difficulty with self-care or the ability to perform activities inside or outside of the home.
However, an elevated CK may mean that polio survivors are making their muscles work too hard and are

causing them to break down.

So, neither CRP nor CK isrelated to fatigue or loss of functional abilities in polio survivors. However, all
polio survivors need to have their cholesterol and CRP measured to assess heart disease risk. And since an
elevated CK indicates muscle breakdown, either from taking a statin or from muscle overuse, polio
survivors should have CK measured before taking a statin. If you are worried about possible muscle
weakness or breakdown with the statins, or the newer cholesterol -lowering drugs like Zetia and Vytorin,
ask your doctor about using older medications like slow-acting niacin or bile acid sequestrants. Besides
medication, polio survivors need to eat high fiber foods, reduce saturated fat, treat high blood pressure and
stop smoking to keep their tickers ticking.

Dr. Richard Bruno is Chairperson of the International Post-Polio Task Force and Director of The Post-
Polio Institute and International Centre for Post-Polio Education and Research at Englewood (NJ)
Hospital and Medical Center. His new e -Book, How to STOP Being Vampire Bait: Your Personal Stress
Annihilation Program, is now available through PostPoliolnfo@aol.com.
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Adopt a Disabled Person
An Original Gift for Young and Old

(a tad of humor)

For just $19.95 you can adopt a lovable Disabled Person of your own. Act today and get a great "l've
adopted a Disabled Person™ T -shirt free.

Friendly and good-natured, Disabled People are a joy to own, but they are also threatened in their natural
habitat. When you adopt one, you will be joining a wonderful project to protect this endangered species.
You will also enjoy a special insight into the fascinating antics of Disabled People, and receive their
heartfelt gratitude.

When you adopt a Disabled Person for yourself or a friend, we will send you an authentic Adoption
Certificate featuring your chosen Disabled Person and an "I LUV MY DISABLED PERSON" bumper
sticker.

You will aso receive a year's
subscription  to  our  newsletter Before | can proceed with your

. ., apglication, | need to know, in your
Disabled Person Wat.Ch’ packed with last job, what was your position?
news of your own Disabled Person's J =
activities,  fascinating  Disabled
Person facts, and stunning color
photographs.

Mostly sitting.

You can choose the Disabled Person
you want from our fully detailed
Adoption List. They come in a
complete range of size and color, and
a comprehensive  variety  of
Impai rment.

Send your check or money order to Doncha Believeme, Adopt a Disabled Person Scam, in care of PPBG.

Doctor’s Appointment?
Be Prepared

By Lynda Shrager, New York Times News Service

Have you ever left your doctor(S appointment and realize d you forgot to mention a symptom, ask a
question or say you didn@fully understand the instructions? If we are lucky, we get about 15 minutes of

actual face time with our doctor, and remembering everything that needs to be discussed is difficult.

Therefore, being well prepared for an appointment makes the office visit more productive and increases the
potential for amore effective outcome. Use these tips to prepare for your doctor(s visit.

Determine Your Goals

Isthisawell visit or preventive check up?

Are you looking for adiagnosis, a name for what you have?

Do you want to establish a treatment plan, either a modification of what youlre aready doing or a new
one?
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Do you want to discuss the prognosis. What will happen to you, what will the future likely bring?
Are you looking for reassurance, help with feelings, fatigue or depression?

Gather Your Medical Information

Prepare a detailed medical history of your own health and that of your immediate blood relatives.

Create a list of current medications £ prescription, over-the-counter, natural and herbal £ with dose and
frequency.

If the doctor orders tests to be completed prior to your appointment, call ahead to ensure the office has the
results. If you need to bring the actual X -rays, MRIs or other films to your appointment, determine where
they are and make plans to pick them up in advance.

List All Your Symptoms

Keep a diary of when symptoms start, what triggers them, how often they occur, how long they last and
what seems to alleviate them.

What do they feel like or look like (if appropriate)? For example: achy, burning, stabbing, dull, stiff,
tingly, sore, annoying, crushing, red, swollen, oozing (you get the picture).

How severeisthe pain? Useascae of 1 to 10, with 1 being barely a prob lem and 10 feeling asif you need
to go to the hospital .

Determine what referrals or pre-authorizations you may need from your health insurer.

CreateaList of Contact Information

Include name and phone numbers for emergency contacts.

List all other doctors who treat you and why, plus their phone and fax numbers, and office address.
Include pharmacy name, phone and fax.

List Specific and Direct Questions
What kind of diagnostic tests do | need?
What exactly is my disease or condition?
What are my options for treatment?

Have a Plan for Documenting What You Learn — L eave a Space after Your Questions to Jot Down
Notes:

Bring an advocate to take notes, so you can focus on what is being said.

If an advocate is not available, ask permission to tape record the doctor(s responses (especidly if thisisa
second opinion or speciaist).

Empower Your self
Do research so you have a better understanding of some medical terms the doctor might use. For example,
if you are having hip pain, prepare by learning alittle bit about the hip joint.

Yes, I'm a Senior Citizen

by Don Hansche, Editor

Some of you may not know, but on March 3" | became a senior citizen. | have waited for this moment
every since | turned forty-five¥. you know, like when youlre eighteen and wai  ting to turn the big twenty -
one! | am now an AARP member. And, because shelS married to me, Sharon has her ow n membership
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card also. | now get discounts on meals, rooms and other things | could never afford before. And, due to
inflation over the last five years, | may till not be able to afford them¥ even with my cool, new AARP
membership card!

This has been floating around via email for awhile and | thought I{d throw it in this month in honor of my
great accomplishment:

| am the life of the party, even when it lasts until 8pm.

| have gotten very good at opening childproof caps¥ with a hammer.

[Ih usually interested in getting home even before | get to where | h going.

| awake many hours before my body ever alows me to get up.

I smileall the time because | canlflhear athing youlre saying.

I very good at telling stories; over and over and over and over¥

| Ih aware that other peoplels grandchildren are not nearly as cute as my own.

I so cared for¥ long term, eye care, private care, dental care, medi-care¥

IIh really not a grouchy person; | just donfl like traffic, waiting, crowds, lawyers, loud music,

unruly kids, Jenny Craig and Toyota commercials, barking dogs, politicians, and afew other things

| canlilseem to remember right now.

| Ih positive that everything | canlfifind isin a safe, secure place¥ somewhere¥.

IIh wrinkled, saggy and lumpy... and that[s just my left arm.

[ Ih having trouble remembering simple words like¥¥ well, you know¥.

[ [h beginning to realize that aging is not for wimps.

I[in sure they are making adults much younger these days, but when did they start letting kids

become policemen?

e I'mwondering¥ if you're only as old as you feel, how could | be alive at 150? And how can my
kids be older than | feel sometimes?

¢ I'mawalking storeroom of facts..... I'vejust lost the key to the storeroom door.

Yes, I'maSENIOR CITIZEN and | think | am having the time of my life!

A Breath of Hope

(This is an excerpt from an article from The Atlanta Journal-Constitution)

A small device that can stimulate diaphragm muscles holds the promise of freeing patients of ventilators . It
electrically stimulates the muscle sheet across the rib cage much as a pacemaker regul ates the heart.

The new device, being tested at Atlanta's Shepherd Center, could permanently free ventilator users and
others who can't breathe on their own from trachea hoses. It's smaller, less expensive and more portable
than the ventilator, and the breath it produces is much more natural.

The stimulator will offer a hope of independence. A patient at Piedmont Hospital had surgery on March 12
to implant the device, which was developed by Case Western Reserve University and University Hospitals
of Cleveland. Shepherd Center and a Cleveland hospital are the only U.S. sites where the device is being

tested. A patient in Vancouver, British Columbia, also has received one.

The late "Superman” actor Christopher Reeve, who was parayzed by afall from a horse, was the third of
about 50 patients who have tried the experimental device. He underwent surgery in Cleveland in 2003.
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Unlike the ventilator, which forces air into the lungs like blowing up a balloon, the new breathing devi ce
operates by stimulating the diaphragm using electrodes implanted by laparoscopic surgery. The electrodes
cause the muscle to contract as it normally would, drawing air in.

When we breathe, the brain sends a signal through the phrenic nerve to the diap hragm. A severe spindl
cord injury severs the connection from the brain, but the nerve frequently remains intact. If the phrenic
nerve can still be used to pace the diaphragm, it can make the patient breathe.

Thedevicefi alittlelarger than avideo iPod fi is much less intrusive and much less constraining than the
25-pound ventilator, which is bigger than a car battery and works by pumping air through a hose inserted

into the trachea. Because the breathing is more normal, patients can talk without the gasps and
interruptions caused by ventilators.

The new device can aso improve the sensations of taste and smell in some patients. Michelle Nemeth isa
Shepherd Center physical therapist who is leading research on the device in Atlanta. "Because no air is
going through the nose and mouth, patients on a ventilator may lose their sense of taste and smell," she
says. "Thisalowsthem to actually regain the ability to taste and smell. That's huge for quality of life."

Researchers hope patients will actually live longer. One of the leading causes of death for ventilator
patients is pneumonia. Because the new device gets more air into the lower portion of the lungs than the

ventilator does, it may cut down on that risk. Synapse Biomedical Inc. is the Ohio-based start-up that plans
to market the device if clinical trials are successful and the federal Food and Drug Administration approves

it for widespread use. That approval could come as early as later this year.

About one-tenth of the 11,000 people whose spinal cords are injured each year require mechanical
ventilation, according to scientists at Case Western.  About 300 of those patients will need lifelong
breathing support.

The ventilator, based on technology developed in the 1960s, can cost more tha n $15,000 a month for rental,
backup equipment, maintenance and nursing care. The implanted breathing device, athough not yet
priced, could cost up to $20,000 including surgical installation, said Dr. Raymond Onders, the University
Hospitals of Cleveland surgeon who developed the device along with biomedical engineers at Case
Western Reserve University, where Onders also is a professor.

Replacement batteries and cables will cost less than $100 a month. The device should free patients from
the need for round-the-clock care. A cost analysis on a Cleveland patient found that the device saved Ohio
Medicaid $13,000 a month.

Researchers believe the diaphragm pacer could be especidly effective if implanted soon after injury, before
the diaphragm has had time to atrophy from lack of use.

The Cleveland researchers are testing the device separately in people with amyotrophic latera sclerosis,
commonly known as Lou Gehrig's disease. They hope aso to work with post-polio and muscular
dystrophy patients. Recipients of the device have ranged in age from 18 into their 70s, and include both
men and women.

One Cleveland recipient was able to move from a nursing facility into a home and was married last year.
Another patient whose device was implanted by Cleveland doctors lived through Hurricane Katrina
without fear of dying because of loss of electrical power to aventilator. The Canadian man whose surgery
was performed two months ago now operates a sailboat by blowing through a steering device .
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Laughter and Mental Flexibility

by Steve Bhaerman

Swami Beyondananda has said, "The only thing certain in life is uncertainty, and come to think of it, I'm
not even surethat istrue.”

Certainly the changes in life can bring uncertainty, and t here's nothing like humor to help us develop the
flexibility to release old mental habits and find new ways of seeing. For laughter isindeed amind -altering
substance. A good paradoxica joke can wrestle the mind to the ground and allow surrender to a d eeper
reality

There's an old story about a reporter interviewing Albert Einstein at his laboratory in Princeton, New
Jersey. The reporter was surprised to see alarge horseshoe hanging over the professor's office doorway.

"Professor Einstein,” she asked, "you're a great scientist. Surely you don't believe a horseshoe will bring
good luck." "Of course | don't," he replied. "Then why is the horseshoe up there?" the reporter insisted.
"Because it works whether you believe it or not.—

For centuries, zen masters have been using the "zen koan" to trick the logical mind and elicit moments of
enlightenment. Like the classic, "What is the sound of one hand clapping?* paradox forces the mind off of
itsusua pathways and offers a glimpse of the infinite.

More and more, people are putting the mind in its proper place fi as a creative servant of the heart, rather
than a ruler bent on control. One of the important pieces of wisdom that we can glean, is that being in the
flow works far better than being in control. Humor and laughter can help stretch us beyond the borders of
our usua thinking and put us in the flow of creativity. The following humor -cultivating practices can help
you use the mind to generate creative options rather than to obsess, worry and con trol.

1. Pumping Ironies. Swami Beyondananda has uncovered a debilitating mental condition
which keeps us from truly using our power fi irony deficiency. "Seeing a doctor won't
help,” Swami says, "but seeing a paradox will." Irony deficiency results not so much from
lack of irony in our lives fi ironies abound in our insane society fi but rather from our
inability to see or process theseironies. How else could a "freedom -loving" country such as
the U.S. have more people behind bars than any other country in the free world? Or help
other nations negotiate for peace yet be the largest exporter of armsin the world?

As we pump these ironies fi  bring them to consciousness through humorous exaggeration
fi we take the first step at resolving the glaring contradict ions in our culture and our own
lives.

The simplest irony is the oxymoron, which can be as innocent as "jumbo shrimp" or as

tragic as "holy war." | suggest you find yourself a list of oxymorons fi they seem to be
circulating all over theweb fi and seeif you can add afew of your own. Next, look to your
own life and begin to notice incongruities that you can bring to light through humor. You

might begin with the phrase, "How come...?" "How come | am so insanely busy during my

leisure time?" "How come | spend almost as much on child care as | earn after taxes on my
job?" "How come | am willing to drive around aimlessly for forty -five minutes rather than
‘waste time' asking for directions?' As we bring paradox to consciousness, we are more

likely to see solutions that fall outside the box of our "normal” thinking.

2. Reframing. Reframing is a shift in context that allows us to look at a situation in a more
useful way. For example, singer-songwriter Jana Stanfield's tune, "I'm Not Lost, I'm
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Exploring” has helped countless listeners reframe overt chaos as covert growth.

Perhaps the master of reframe was the gifted hypotherapist, Dr. Milton Erickson, whose
work was the foundation of what is now called Neurolinguistic Programming (NLP). When

Erickson was a young resident at a psychiatric hospital, one of the inmates had delusions of

being Jesus Christ. One day, Erickson approached him and said, "I understand you have

some experience as a carpenter.” The man, of course, could not contradict this suggest ion
without denying hisdelusion fi and went on to become a competent woodworker.

How can you humorously reframe your chalenges and failings? As the Swami says,
"Never, never, never call yourself afailure. Instead say, 'l am tremendously successful at
failing." Taking a cue from Jana Stanfield, fill in the blanks. "I'm not , I'm

ing." Once you learn how easily the mind can be outwitted, you will learn to outwit
it yourself!

3. Practice Seeing Funny. Sometimes people mistakenly believe that to appreciate and share
healing laughter, you have to be funny. Asthe Swami would say, "Don't worry about being
funny. You're aready funnier than you can ever imagine."

The key to using humor to free your mind is to practice noticing multiple layer s of meaning.
Just this morning, | was looking through a newspaper, and an ad for a law firm caught my
eye. Thesefeisty attorneys were aptly named "Armstrong and Rangel."

A good way to practice seeing funny is to get a copy of Jay Leno's book on funny headlines
or the National Lampoon photos of real signs or books of bloopers, and just enjoy seeing
how unintentionally funny we can be when we only see one level of meaning.

The good news is, seeing funny can be learned fi and it's contagious. | recently had to
decline being part of a Beatles revival at an upcoming conference because of scheduling
conflicts. To soften the situation somewhat, | wrote, "l won't be able to make it, by George.
Hope this doesn't send you running to the John or otherwise cast a Paul on the event. You'd
better give another musician a Ringo."

Within hours | had an e-mailed reply from the otherwise-serious conference coordinator:
"OK. Guess I'll haveto find someloca Yoko."

Chocolate Improves Blood Vessel Function: Study

Reprinted from Reuters

Chocoholics were given further reason to rejoice on Saturday when asmall clinical study showed that dark
chocolate improves the function of blood vessels.

While the researchers cautioned against bingeing on bon bons, they said the findings of the trial were clear
and called for larger such studies to confirm the resul ts.

tin this sample of healthy adults, dark chocolate ingestion over a short period of time was shown to
significantly improve (blood vessel) function—, said Dr. Valentine Yanchou Njike of Yae Prevention
Research Center, a co-investigator of the study.
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The results, presented at the annual American College of Cardiology scientific meeting in New Orleans,
add to mounting evidence of the health benef its of dark chocolate.

During the six-week trial, 45 people were given 8 ounces (227 grams) of cocoa without sugar, cocoa with
sugar or a placebo each day.

An upper arm artery's ability to relax and expand to accommodate increased blood flow -- known as flow
mediated dilation (FMD) -- was measured using high-frequency ultrasound before and after daily cocoa or
placebo consumption.

Of the 39 subjects who completed the trial, FMD improved significantly in both cocoa groups -- by 2.4
percent among those who had it without sugar and 1.5 percent among those who had it with sugar. It
dropped 0.8 percent in the placebo group.

tWhile the findings from this study do not suggest that people should start eating more chocolate as part of
their daily routine, it does suggest that we pay more attention to how dark chocolate and other flavonoid -
rich foods might offer cardiovascular benefits—, Njike said.

Contacting Your Elected Official

By Linda Wheeler Donahue

Do you have a disability issue that you would like to have Congress act upon? Well here is how you can
find your federal Representatives and Senators. If you have Internet access, go to http://www.congress.org
and find the box under the heading tWrite Elected Officials.— Typein your Zip Code and press the TEnter—
key. Then, when the names of your elected officials come on the screen, click on the word fInfo— under
the name of the elected official you want to contact. The telephone number will be listed on the page that
COMES up next.

You may aso call the U.S. Capitol Switchboard at 1-888-818-6641. One of the best and easiest ways to
contact your Member of Congress is via phone (or ideally in person). And here is another good tip: The
best time to call either in Connecticut or in Washington, D.C. is early in the morning.

This article appeared in The Polio Messenger Winter 2005-06 issue.
Reprinted here with permission of the Editor, Linda Wheeler Donahue .

Post-Polio BransonGoers Reunion
May 25-28, 2007 Memorial Day Weekend
There will be activities on Sunday!

Settle Inn  800/677-6906 Please reserve now! No charge on your credit card "til you check in! The
longer you wait, the less chance you’ll get an accessible room!

e $59 per night, including tax £ up to 4 people per room. Includes continental breakfast .

e Servicedogs are alowed (no additional charge). Other animals: $10 per night.

e Hospitality Roomisin Bldg. C. Service dogs are allowed in this bldg., but no other animals.
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e Hospitality Roomisin Bldg. C. Service dogs are allowed in this bldg., but no other animals.

e There are only a few accessible rooms in TC—. If you need one but are not sev erely mobility-
challenged, please ask for Bldg. 1B—or TA—

e Those who have reservations as of Feb. 6 are: Bischof, Bjorling, Cross, Davenport, Fenner,
Hamdorf (accessible), Kelly, Post, Richards, and Vrana (accessible).

Please notify Kathy when you make your reservation. She keeps in touch with the hotel, in case
thereareany problems.

Registration $45 per person

Includes:
Food: In Hospitality Room all weekend
Snacks
Soft drinks
Bottled water

Friday:  Lunch and supper
Saturday: Lunch and supper
Sunday: Lunch and supper
Monday: Lunch

Other: Polio Stories book
Caendar
Copying
Hand-outs
Speaker fees
VCR or CD of reunion
Equipment rental, etc.

The registration price went up this year for 2 reasons: 1) We’re providing food for extra meals - no
dinner and show thisyear and 2) We’re including a VCR tape or CD.

T-shirts, Caps, and Tote Bags (cranberry, burgundy, or a shade of red near that)

T-shirts: $10 each (men(sS and women(S S -4X) large logo on front and PPBG on back
Golf shirts: $12 each (women(s S-2X and men(s pocket S-4X) small logo, right front only
Caps: $5 each

Tote bags: $7 each

Important Dates
NOTE: You’re welcome to pay a little at a time, but total amount for each item must be paid by the
dates listed below. Please send paymentsto Tom (address below)

Sunday, Feb. 25 T-shirt and cap order to Kathy & Charlie (payment due April 1). Kathy and
Charliels contact information:  email - greulich@centurytel.net; phone - 417-336-8663.

Sunday, April 15 Polio Stories need to be to Sharon and Don so that they can get them to the
printer and printed in time for the reunion.

Sunday, April 15 Payment for T-shirts ($10) and caps ($5) (will be mailed to you if you can’t
attend) to Tom.

Sunday, Apr. 15 Payment for registration fee ($45/person) (fully refundableif canceled by
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Thurs., May 24) to Tom. Hospitality Room is in Bldg. C. Service dogs are alowed i n this
building, but no other animals.

Sunday, May 6 Reservations made at Settle Inn (800-677-6906), Rate: $59 per night (includes
tax)

All payments must be mailed to:
Tom Post

1207 W. Cage

Stephenville, TX 76401

Phone: 254-965-5425
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