JANUARY 2013
THE NEWSLETTER OF THE WINNIPEG OSTOMY ASSOCIATION, Inc. (WOA)

From the President’s Desk
“Ditch the resolutions!”
blared the headline in
the Free Press after
New Years. The article
claimed that resolutions
usually focus on all the
“things that are wrong
in our lives and this
kind of negativity can
actually be counterproductive, leading people
to achieve less”. On the
other hand, another column on the same page
gives some suggestions
on what to do if we
ditch those resolutions.
The writer recommends
that we focus on everything that we accomplished in 2012, decide
on what we enjoyed
doing and do more of it.
Look back and deter-

mine what you are most
grateful for and stop
doing things that are
non-productive.
I see this as embracing
the positives in our day
to day efforts. As I look
back on 2012 I can only
find positives in our
chapter. Our numbers
are growing; the attendance at meetings is
amazing; donations
have flowed in; we had
a successful fundraiser
in the form of Kim’s
“On the Road to Recovery’ social; members’
milestones of living
with an ostomy for 15
years and more were
marked through the
“Valued Members”
awards; the WOA cele-

brated being 40 years
‘young’ this year; a new
endeavor, “the Stoma
Anniversary Club” is
raising money for audio & video equipment
to help highlight our
organization’s work;
new visitors were
trained and put to work;
Helmut’s team has been
busy collecting skids of
supplies for FOWC; our
chapter meetings are
filled with laughter,
sharing, discussions and
wonderful, caring members.
What more could we
ask for in 2013 but another year full of positive possibilities.
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Today, I am giving you a DAILY SURVIVAL KIT
to help you each day …..
TOOTH PICK … To remind you to pick the good qualities in everyone,
including yourself.
RUBBER BAND … To remind you to be flexible. Things might not always go the way you want, but it can be worked out.
BAND-AID … To remind you to heal hurt feeling, either yours or someone else’s.
ERASER … To remind you everyone makes mistakes. Cont’d on Page 7.

UOA OF CANADA MISSION STATEMENT
The United Ostomy Association of Canada Inc. is a volunteer-based organization dedicated to assisting all persons
facing life with gastrointestinal or urinary diversions by providing emotional support, experienced and practical help,
instructional and informational services through its membership, to the family unit, associated care givers and the general public.

WHO WE ARE
The Winnipeg Ostomy Association, Inc. (WOA), is affiliated with the United Ostomy Association of Canada,
Inc. (UOAC), a volunteer-based organization dedicated
to assisting all persons facing life with gastrointestinal or
urinary diversions by providing emotional support, experienced and practical help, instructional and informational services through its membership, to the family
unit, associated care givers and the general public.
Members receive the UOAC’s magazine, Ostomy Canada, the Chapter Newsletter, Inside Out, and the benefits
of meeting fellow persons with ostomies at our regular
meetings.
The WOA is a not-for-profit registered charity and
welcomes bequests and donations.

VISITING SERVICE
Upon the request of a patient, the WOA will provide a
visitor for ostomy patients. The visits can be pre or post
operative or both. The visitor will have special training
and will be chosen according to the patient’s age, gender,
and type of surgery. A visit may be arranged by calling
the Visiting Coordinator or by asking your Doctor or
Enterostomal Therapist (ET). There is no charge for this
service.
WOA visitors do not give medical advice.

UPCOMING EVENTS
January 23, 2013—Chapter Meeting—
Fun Night
February 27, 2013— Chapter Meeting—Coloplasst
Representative—Bonnie Schmidt
March 27, 2013—Chapter Meeting
April 24, 2013—Chapter Meeting—AGM

ARE YOU MOVING?
If you move, please inform us of your change
of address so we can continue to send you
the newsletter and Ostomy Canada magazine.
Send your change of address to:
WOA
1108 - 88 Eric St.
Winnipeg, MB. R2M 4A7

LETTERS TO THE EDITOR
MEETINGS
All persons with ostomies, spouses, family
members, interested members of the medical
profession and the general public are
welcome to attend our meetings and social
functions.
WELCOME
Chapter meetings are held from September through May, except December, in Room 203 of
the SMD Building, 825 Sherbrook Street, Winnipeg, MB,
beginning at 7:30pm on the 4th Wednesday, of the month.
There are no scheduled chapter meetings in June, July
or August. A Christmas party is held in December.
Free Parking is in the SMD parking lot to the south of
the building. You must enter the lot off McDermott Ave.

DISCLAIMER
Articles and submissions printed in this newsletter are not
necessarily endorsed by the Winnipeg Ostomy
Association, Inc., and may not apply to everyone. It is wise
to consult your Enterostomal Therapist or Doctor before
using any information from this newsletter.

The Editor, Inside Out
1101—80 Snow Street
Winnipeg, MB R3T 0P8
woainfo@mts.net
All submissions are welcome, may be edited and are not
guaranteed to be printed.
Deadline for Next Issue:
Friday, February 8, 2013

WORLD WIDE WEB
Visit the Winnipeg Ostomy Association Web Pages:
http://www.ostomy-winnipeg.ca

CONSTITUTION
Copies of our constitution are available at our Chapter
Meetings, on our website, or can be obtained by mail by
contacting a member of the Executive Committee.
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Christmas Party
December 2, 2012
Masonic Centre

Pam & Mike Leverick

Table of members,
families and friends.
Harlequin
Harlequin Barbershop
Barbershop
Quartet
Quartet

Nurit Drory & Sam Knacker
Sam played “’Silent Night” on the
harmonica to end our day.

Rosemary Gaffray
planning on
taking home many
‘silent auction’
items
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How Often Do People Empty Their Pouch
We are often asked this by new ostomates! They
want to know if they are doing it enough, or doing it too much or just doing it right. Regardless
of what kind of ostomy you have, you should
empty your appliance when it becomes 1/3 full,
or sooner. How often people empty depends on a
variety of factors: what they eat and drink, their
particular metabolism, and what their tolerance is
for having any waste in the pouch.
Very generally speaking, colostomates empty 3 4 times a day, ileostomates 6 to 8 times a day and
possibly during the night as well, and urostomates 10 to 12 times per day. If this seems like a
lot, consider the number of times you go to the
bathroom to urinate - use that opportunity to
empty your pouch as well. You're in there anyway, right? One male ileostomate remarked that
the biggest change his ileostomy has made in his
life is that he never uses a urinal anymore. He
empties his pouch every chance he gets, which
means every time he urinates.
Many of us don't make special trips to the bathroom just to empty a pouch, unless we have a
urostomy. Make each trip serve a dual purpose.
(Could this be called multi-tasking?)
SOURCE: Vancouver Ostomy Highlife May/June 2008,
via Inside Out On-line May 2008.

Ya Gotta Laugh
Stand-up comic and author Brenda Elsagher finds the lighter side of having an ostomy

One day our whole family went to the clinic. I
was having hemorrhoids examined, my husband
was having a mole removed, my five-year-old
son, John, was being tested for strep, and my
three-year-old daughter, Jehan, was along for the
ride. Some families go to the zoo. My appointment took the longest, and two hours later the
doctor said, "I'm almost 100% sure you have cancer of the rectum." I was a 39-year-old mom try-
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ing to comprehend the horror of what he said while my
children played at my feet. Almost immediately I told
the doctor, "You have to make me well. I intend to
dance at my children's weddings."
Three weeks later I had my rectum removed, a hysterectomy, an appendectomy, vaginal reconstruction and a
permanent colostomy. Couldn't they throw in a complimentary tummy tuck while they were at it?
My children motivated me to get through the painful
healing process as did the thought of my husband ending up with a better second wife. Many days I put on
clothes and a smile when it was the last thing I wanted
to do.
From the moment we knew where we were headed, we
lined up support. One friend took calls from church
friends who delivered meals every other day for five
weeks. Another came over on the days my husband
was at work. Many people did house cleaning and sent
prayers, flowers, gift certificates and notes. My coworkers even picked up some of my work and helped
run things smoothly in my absence.
We talked simply but directly with our children about
why Mommy couldn't hold them for a while and the
reason they had to be careful around Mommy's tummy.
"Colostomy" and "pouch" became as much a part of
my children's vocabulary as "Fun with Dick and Jane.
"My children can't remember a time when I didn't have
an ostomy.
When they were young, I popped in a video for them to
watch in my bedroom as I spent an hour irrigating in
the adjacent bathroom. Irrigation isn't for everyone who
has a colostomy, but for me it became an odd blessing.
As my confidence with my ostomy and my children
grew, I would allow them to play in the yard while I
was in the bathroom. I always kept the window open so
I could talk to them below.
One day I overheard a neighbor child ask, "Where is
your mommy?" My son answered, "She's in the bathroom. My mommy poops out her tummy." We all
laughed hysterically. And years later (Cont’d on Page 9)
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Caught Holding the Bag
Thanks to Oskaloosa ASG, IA, vis
New Life Newsletter, Charlotte, NC and the Ostomy Support
Group of Northern Virginia, The Pouch & The Roadrunner of
Albuquerque, NM, Nov. 2012

First You Cry—I’m not talking about grief therapy
here, just the pain! You haven’t lived until you ask a
nurse for a shot and have her pinch your cheek, saying, “You just had one ten minutes ago, kiddo.
Tough it out!” And was it my imagination, or were
the shots no longer needed when my behind could
no longer stand all of the attention.
Your First Accident—My first one was in the hospital; what about yours? My second one, however,
happened at work. It severely tested my ingenuity,
and reminded me of a joke where a wino falls down
with a bottle of booze in his pocket. He felt something wet running down his leg and said, “I hope
that’s blood.”
Naming Your Stoma—I was told before my surgery that I might decide to come up with a name for
the new addition. I was dubious. But I did name it,
out of convenience. When something talks to you, it
is convenient to address it by name when talking
back. You can be poetic (Homer the Stoma) or descriptive (Vesuvius), but be imaginative. My own
medical muses helped me select Riley (as in “Life
with Riley”).
Your First Complication—Whether it is a rash or a
partial blockage, many of us deal with a side effect
sooner or later. While reading newsletters from other
support groups, I ran across a home remedy tip—
such as drinking tea for an obstruction. My favourite
cure for blockage - light exercise. When an abdominal cramp rips through me, the thought of dropping to the floor and knocking off ten push-ups just
doesn’t appeal.
Not All Milestones are Negative Ones—I can still
remember the marathon appliance changing sessions
just after my surgery. Sometimes it seemed as
though the seasons changed while I struggled
through the process. But we gradually progressed
from marathoners to sprinters.
The Milestone We Should Never Reach—It is to
feel so independent and self-sufficient that we no
longer need to attend meetings. For even if we become immune to problems or need, which strikes me
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as impossible, there are still opportunities to help
someone new who may feel as though he or she has
been caught holding the bag.
******************************

Dehydration Can Drain
Your Mind and Mood
Feeling out of sorts, but not sure why? You
might be dehydrated. Two new studies found
even mild dehydration comes with big consequences: altered mood, impaired memory, trouble concentrating, fatigue, headaches, anxiety.
While the reasons for these symptoms are unclear, researchers at the University of Connecticut, Human Performance Laboratory noted that
dehydration causes changes in electrolyte balances in the blood as well as serotonin levels
and mood. How to tell if you’re dehydrated?
Check the color of your urine. “Anything darker
than a pale, straw hue means you need to drink
more,” says study author Lawrence Armstrong,
PhD.
Thanks to Holly St. Lifer, AARP Magazine via
Ostomy Association of Middlesex County, NJ

Give a person a fish
and you feed them
for a day. Teach a
person to use the internet and they won’t bother you for
weeks, months, maybe years.
If lawyers are disbarred
and clergymen defrocked,
doesn't it follow that electricians can be delighted,
musicians denoted, cowboys deranged, models deposed, tree surgeons debarked, and dry cleaners depressed?
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A warm welcome to new
chapter members:

In MEMORIAM

Rollande Antosh
Stan Eagleton
Jeannette Sarrasin
Chana Stern
Evhan Uzwyshyn

WOA VISITING REPORTNOVEMBER 2012
ILEOSTOMY
COLOSTOMY
UROSTOMY

4
1
1
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John H. Wiebe

We extend our sympathy to his
family and friends

WOA VISITING REPORT
DECEMBER 2012
ILEOSTOMY
COLOSTOMY

3
4

Requests came from:
HSC 3;
St. Bon. 2;
Victoria 1

Requests came from:
HSC 4; St. Bon. 2;
Seven Oaks 1

A SPECIAL THANK YOU
TO:
Joanne Maxwell, Ion Parrish,
Judy Sproule, Jared Dmytruk,
Sandy Owsianski,
Allison Forrest

A SPECIAL THANK YOU
TO:
Bonnie Robertson (2), Doug
Shearer (2), Jared Dmytruk,
Fred Algera, Barb Pryce.

INCLEMENT WEATHER
ON A MEETING NIGHT
Should the weather be so bad that we need to
cancel our meeting—
- here are the steps to follow:
1. WAIT until after 12:00 Noon
2. CALL 237-2022, - # found on back page.
3. MEETING Cancelled—IF there is a
“CANCELLATION MESSAGE”
on the machine

Submitted by :
Joanne Maxwell,
Visiting Coordinator

A TIP FOR 2013
For those people who are
still writing “2012” on
their cheques. Just fill out
several blank cheques
with “2013”. This will get
you to the point of automatically writing
in the correct year.
Yeah!
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Cont’d from Page 1

That’s okay, we learn by our errors.
CANDY KISS … To remind you everyone needs a hug or
a compliment everyday.
MINT … To remind you that you are worth a mint to your
family and others.
BUBBLE GUM … To remind you to stick with it and you
can accomplish anything.
PENCIL … To remind you to list your blessings every
day.
TEA BAG … To remind you to take time to relax daily
and go over that list of blessings.
This is what makes life worth living
every minute, every day.
Wishing you love, gratitude, friends to cherish, caring,
sharing, laughter, music and
warm feelings in your heart
in the Year 2013.

If you think you are too
small to make a
difference,
you haven’t
been in bed
with a mosquito.

JANUARY 2013

BE CAREFUL OF
HIGH-PROTEIN DIETS
High-protein diets may help you to lose
weight quickly but they can also cause you
to become dehydrated—an especial no-no
for ostomates. According to a study released
by the University of Connecticut, even very
fit athletes on a high-protein diet can become so dehydrated it puts a strain on their
kidneys. These diets call for menus packed
with steak, bacon, fried eggs, and other high
-protein foods, while forbidding most carbohydrates, including potatoes, pasta, vegetables and fruit. Study author William Forrest
Martin, recommends a daily protein intake
of not more than 2
grams per kilogram of
weight. While many
dieters have hailed the
high-protein diet as a
sure and quick way to
shed pounds, they
have been assailed by the American Heart
Association, which insists there is no scientific evidence that the weight will stay off
over the long term. Common side effects of
protein loading include fatigue, dizziness
and bad breath. Martin and his colleagues
studied the effects of low, medium and high
protein diets on endurance runners. The
more protein they ate, the more dehydrated
they became. Increased protein leads to a
build-up of nitrogen in the blood. “In the
end, the nitrogen ends up at the kidney in
the form of urea which needs to be filtered
out and excreted in the urine, “ Martin told
Reuters. And that places an extra strain on
the kidneys.
Scarier still, the runners did not feel
thirsty—even though their hydration levels
had sunk below what is considered healthy.
Bottom line: If you must go on a highprotein diet, increase your fluid intake.
Source: Metro Halifax Chapter, October ‘12, Island
Ostomy News, Victoria Ostomy chapter Nov/Dec.
2012, Vancouver Ostomy HighLife—Jan/Feb 2013
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Interesting Research
Aoccdrnig to rscheearch at an Elingsh uinervtisy, it deosn’t mttaer in waht oredr the ltteers in a
wrod are, the olny iprmoatnt tihng is taht the frist and lsat ltteer are in the rghit pclae. The rset
can be a toatl mses and you can raed wouthit a porbelm. This is bcuseae we do not raed ervey
lteter but the wlohe word. The biran fguiers it out aynawy. (Sepll cechk may hlep!)
Source: Green Bay (WI) Area Ostomy Support Group May/June 2012

Common Ostomy Problems and Possible Solutions
Excerpted from an article in the Huntsville, Alabama "Re-Route"
 Food blockages. Symptoms may include no output from the stoma for more than 4 hours, cramping in the abdomen,
nausea or vomiting and high watery output. Solution: Drink hot tea and increase your fluid input. Take a warm bath or
shower and massage your abdomen. Have a glass of wine. This will help relax your abdominal muscles. Get down on all
fours with your backside in the air. An undignified position, but it does help some people move a blockage. If the blockage
persists for more than a few hours, seek medical advice from your nearest hospital.
 Mucous and bleeding from the rectum. Solution: This is completely normal if your rectum is still intact, although annoying, since the mucosal lining of the rectum is still working. Try wearing a sanitary napkin to save soiling your underwear. If the bleeding is profuse, see your doctor.
 Odor. Solution: Simple solutions that work for some ostomates are to place mint tic tacs or mint mouthwash into your
bag. Deodorants, either taken orally or placed in your bag, are available from your ostomy supplier. DO NOT place aspirin
in your bag in an attempt to eliminate odor - doing so can cause damage to your stoma.
 Bleeding. Solution: First, determine if the bleeding is coming from the surface of the stoma or from internally. If it is
internally, then it's wise to seek medical advice. If the bleeding is from the surface of the stoma, it should stop quite quickly. Stomas are made from the same type of skin as the inside of your cheeks and you know how easily they bleed. Even the
slightest little nick can cause it to bleed. If bleeding is profuse or doesn't stop quickly, seek medical help. Cuts to the stoma
can also be caused by the wafer riding off center. Try "picture framing" the wafer with some tape to stop it from moving.
 Phantom rectal pain, ie., you get the urge to go to the toilet in the "old way", even though you know you can't. Solution: This pain is because your body needs time to adjust to it's new plumbing and still thinks it needs to go to the toilet in
the old way. Try going and sitting on the toilet anyway, even though you know it's pointless. A lot of people find this alleviates the pain. The good news is that over time, phantom rectal pains become less frequent and eventually disappear altogether.
 Stoma is placed on or above the beltline. Solution: This is more common in men than women for some reason. DO
NOT let them site your stoma on or above the beltline if at all possible. Belts will stop the stool from flowing into the
pouch so try wearing trousers a size bigger than you would normally wear and wear braces or suspenders to keep them up
rather than a belt.
 Seatbelt of cars ride right over the stoma site and are uncomfortable. Solution: Try using a clothes peg at the top of the
seatbelt where it slides into the door. This will enable you to wear the seatbelt looser than normal but still protect you in
case of an accident. Use a small cushion or pillow between you and the seatbelt. Remember, a broken stoma is much easier
to put back together than a whole person!



Stoma shows through a tight dress. Solution: Try wearing bike pants or similar lycra pants under your outfit that will
smooth out the line of the bag. Empty frequently!

SOURCE: The Re-Route on-line, Evansville IN, March 2010, via Inside Out On-line March/April 2010
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We’re all smiles
because
you are so generous!
Jan Dowswell
Fred Algera
Lorrie Pismenny
Anonymous
Rosemary Gaffray
Maureen Pendergast
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HOUSEHOLD HINTS
Camp Fund
Helmut Friesen
Allison Forrest (2)
Maureen Pendergast
Fundraiser
Stu Nicol
Gordon Newton
Vee Adolf
Rick Freund

In Memory of Nick
Mlynarovich
John Kelemen
Lorrie Pismenny

Your donations are
greatly appreciated.

MAKING BANANAS LAST
LONGER: Take your bananas apart
when you get home from the store.
If you leave them connected at the
stem, they ripen faster.
PREVENTING CHEESE MOLD:
Store your opened chunks of cheese
in aluminum foil. It will stay fresh
much longer and not mold.
REOPENING A SEALED ENVELOPE: If you seal an envelope and
then realize you forgot to include
something inside, just place your
sealed envelope in the freezer for an
hour or two. Viola! It unseals easily.

as I rushed to get my kids off to school, something wasn't adjusted right. I was just
about to pour their milk, when…splat! A pile of poop sat on the kitchen floor. My son looked at it and
said, "Gross." Having small children while dealing with an ostomy is not only possible, but it helped me
focus on something besides myself. My children see me as a busy, strict, funny, loving, crazy mom who
happens to live with an ostomy. They are teenagers now and not bothered by my ostomy at all. These days
they're only concerned when my wallet is empty.
( Cont’d from Page 4)

[Brenda Elsagher is a national speaker, comic, and author of, If the Battle is Over, Why am I Still in Uniform? and, I'd
Like to Buy a Bowel Please! SOURCE: Secure Start a quarterly newsletter from Hollister Inc Autumn 2006; The South Fraser
Connection, Nov 2007; Vancouver "Ostomy Highlife" Jan/Feb 2008; Ostomy News on-line, Okanagan Maineline Ostomy Association, January 2008, via Inside Out On-line March/April 2008. Brenda’s books are available in WOA Lending Library

CONGRATULATIONS STOMA MEMBERS
on your
SPECIAL ANNIVERSARY
Emile Fournier
Wanda Long
Mike Leverick
Rosemary Gaffray
Jim Britten
Florence Olson
Anonymous

1978
1980
1986
1995
2005
2010
2011

34 years
32 years
26 years
17 years
7 years
2 years
1 year

The above members donated a total of $855.00
towards our audio & video equipment
and to help celebrate
our chapter’s 40th Anniversary.

Our sincerest thanks
to you.

STOMA ANNIVERSARY CLUB
The anniversary date of my stoma is _____________ and to
celebrate my second chance for healthy living, I am sending
the sum of $_____ per year since I had my ostomy surgery.
NAME: _____________________________________
AMT. ENCLOSED: __________
Official receipts for tax purposes are issued for all donations, regardless of the amount.
My name and the number of years may be printed in the
“INSIDE/OUT” newsletter. YES ____ NO _____
Clip or copy this coupon and return with your donation to:
Winnipeg Ostomy Association
204-825 Sherbrook Street
Winnipeg, MB R3A 1M5
Proceeds from the Stoma Anniversary Club will continue
to go towards the purchase of audio & video equipment to
promote the Winnipeg Ostomy Association and its programs.

INSIDE/OUT
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THE WINNIPEG OSTOMY ASSOCIATION, INC. (WOA)
204 - 825 Sherbrook St., Winnipeg, Manitoba, Canada R3A 1M5
Phone: 204 - 237 - 2022
E-mail: woainfo@mts.net
EXECUTIVE OFFICERS
President;
1st Vice-President
2nd Vice-President
Secretary:
Treasurer:
Visiting Coordinator
Past President

Lorrie Pismenny
Fred Algera
Jan Dowswell
Rollie Binner
Adam BrechmannJoanne Maxwell
Vacant

204-489-2731
204-654-0743
204-254-3735
204-667-2326
204-256-8537
204-896-0572

MEDICAL ADVISORS
E.T. NURSES
Mary Robertson, RN, ET
MOP
Carisa Ewanyshyn RN, ET
MOP
Rhonda Loeppky RN, ET
MOP
Marcie Lyons, RN, ET
St. Bon.
Angie Libbrecht, RN, ET
St. Bon.
Jennifer Bourdeaud’hui, RN, ET St. Bon.
Bonita Yarjau, RN, ET
H.S.C.
Elaine Beyer, RN, ET
H.S.C.
Tina Rutledge
H.S.C.
Helen Rankin, BN, ET
Brandon, R.H.C.

204- 938-5757
204-938-5758
204-938-5758
204-237-2566
204-237-2566
204-237-2566
204-787-3537
204-787-3537
204-787-3537
204-578-4205

PHYSICIANS
Dr. D.J. Gillespie: Dr. H.P. Krahn:
Dr. R. MacMahon: Dr. C. Yaffe

COMMITTEES
REFRESHMENTS/SOCIAL CONVENORS:
Vacant
RECEPTION/HOSPITALITY:
Laurette & Roger Godard 204-255-1368
PUBLIC RELATIONS: Vacant
MEMBERSHIP:
Jan Dowswell
204-254-3735
LIBRARY/TAPES:
Ursula Kelemen 204-338-3763
TRANSPORTATION: Vacant
CARDS:
Grace & Barry Cox
204-832-9088
NEWSLETTER:
Editor:
Lorrie Pismenny
204-489-2731
Mailing:
Bert & Betty Andrews
WEBMASTER:
Mike Leverick
204-256-7095
VISITING ASSISTANT: Vacant
SASO:
Nurit Drory
204-338-1280
FOW SUPPLIES
PICK UP
Helmut Firesen 204-888-4014
OSTOMY SUPPLIES
HSC MATERIALS HANDLING
59 Pearl St. , Winnipeg, MB.
ORDERS: 204-926.6080 or 1.877.477.4773
E-mail: ossupplies@wrha.mb.ca
Monday to Friday 8:00am to 4:00pm
PICK-UP: Monday to Friday 8:00am to 11:00pm

WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION
Current Members—PLEASE WAIT for your green membership renewal form to arrive in the mail.
Your renewal date is printed on your membership card.

New Members: Please use this form
Please enroll me as a new member of the Winnipeg Ostomy Association. I am enclosing the annual membership fee of $40.00.
WOA members receive the Chapter newsletter Inside/Out, become members of UOA Canada, Inc., and receive Ostomy Canada
magazine.
Please send me the Chapter Newsletter, Inside/Out, via E-MAIL, in PDF format. YES _____ NO _____

NAME:_______________________________________________________ PHONE: ___________________
ADDRESS: ___________________________________________________ E-MAIL: __________________
CITY:__________________________________ PROVINCE:___________ POSTAL CODE: ___________
I have a: Colostomy ______: Ileostomy _____ : Urostomy _____: Ileal Conduit _____:
Cont. Diversion: _____ : Pelvic Pouch _____: Other _____ :
YEAR OF BIRTH: ____________
Please make cheque/money order payable to “Winnipeg Ostomy Association” and mail to:
WOA
c/o 1108– 88 Eric St. Winnipeg, Mb. R2M 4A7

