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Our Members
Are the Core
Of Who We Are

We are a mission-driven
organization, serving the dialysis
community of Florida.

At the heart of all that we do is a
commitment to advancing the
interests of our Members: dialysis
patients, their families, our
caregivers, supporters, and the
entire Florida dialysis community.

We carry out our mission through
programs, workshops, activities, and
events which, together, provide a
resource for socialization,
information, education,
representation, and advocacy for our
Members, and the general public.

Membership Classes
We have three types of Membership:

Full Membership ( )

Full members are dialysis
patients, former and current, who
support our Mission; regularly attend
and vote at our monthly General
Meetings; sit on at least one Com-
mittee; which support DVW pro-
grams

Affiliate Membership ( )

Affiliate members are the
primary and extended community
who support and/or are affected by
dialysis patients: family, friends,
caregivers, healthcare professionals,
and others who support our
Mission; may occasionally attend our
General and Affiliate Meetings;
which support DVW programs.

Donors/Supporters ( )

Individuals, small businesses,
corporations, foundations, and
government agencies who sup-
port our Mission with donations
of their time, finances, and other
resources are welcome. These
donations will help to provide
programs and services to the
Florida dialysis community.

SO...
ARE YOU READY TO BECOME A
MEMBER????
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