United Ostomy Associations of America, Inc.

Antelope Valley Ostomy Support Group

Local support group meetings available for information and assistance...
United Ostomy Associations of America, Inc.
Antelope Valley Ostomy Support Group
The Antelope Valley Ostomy Support Group is a volunteer based health

organization dedicated to providing education, information, support and
advocacy for people who have had or will have intestinal or urinary diversions.

For more information contact:

Ann Wright, RN, CWOCN, CNS
661-269-9509
661-726-6861

atw@antelecom.net

http://www.avosg.ore/

or

Gerri Godde

661~943-3508



What does UOAA provide?

Local chapters and satellites throughout the country
Quarterly news magazine, the Ostomy Quarterly
Interactive Web-Site

Pre-operative and post-operative visitor program
Publications related to ostomy conditions

Advocacy

Liaison to numerous other health care organizations
National and regional conferences

Annual UOAA Youth rally

National and international network of ostomy friends

National UOAA toll free:

1-800-826-0826

0a(@u0aa.org

Local Chapter Support

The Antelope Valley Ostomy Support Group meets every other month (January, March,
May, July, September and November) on the third Sunday of the month at 2:00 pm.

Meetings are held at local meeting places. Please contact the chapter for more
information about meeting locations.

Our meetings provide help and support for the ostomate and families...we provide tips
and information for living with an ostomy, and we offer emotional and technical
support... and we have fun in the process.

The AVOG also provides certified visitors for support before and after ostomy surgery.
Please join us if you have questions, concerns or are having a difficult time coping with
ostomy surgery.

Support Group Objectives

Support and education for ostomates and their families
Providing Visiting services

Local meetings for discussion and help

Information about insurance and reimbursement issues



Antelope Valley Ostomy Support Group

APPLICATION FOR MEMBERSHIP

Name:

Address:

Phone:

Date:

Type of Ostomy:

If you would like to join the Antelope Valley Ostomy Support Group, please send this
application with a check for yearly dues of $10.00 to:

AV Ostomy Group
Lancaster Chapter

c/o

6510 West Avenue L
Lancaster, CA 93536

Dues support our local Ostomy Support Group and include subscription to our Ostomy
Newsletter published prior to the meetings every other month.



