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Prostate Cancer Support Group 

MEETING LOCATION 

 
Sarto Desnoyers Community Centre  

1335 Lakeshore Drive, DORVAL 

Thursday, April 22, 2010  

 

A video òProstate Cancer, Your Treat-

ment Optionsó will be shown followed by 

an Open Forum.  

 
Thursday May 27, 2010  

Our speaker will be Rose Deangelis. As-

sistant Executive Director/Nursing Direc-

tor at the West Island Palliative Care Res-

i dence. The ti tl e of her  tal k  i s 

"Demystifying Palliatine Care."  

OUR NEXT  MEETINGS 

EVERYONE IS INVITED  

TO ATTEND OUR MEETINGS 

We meet every fourth 

Thursday of each month except 

July, August and December 

Supporters 

Our New Website  

Be sure to check out our website. Our internet address is http://mtlwiprostcansupportgrp.ca/ The 

website provides information about our group, links to CPCN and Procure and gives access to 

current and past issues of our newsletter as well as up-to-date information about our meetings and 

other items of interest. Check it out and give us your feedback. Our Director Monty Newborn is the 

creator and manager of the site and our WEBMASTER. 

In This Issue  

This Newsletter is available at our website:  

 

http://mtlwiprostcansupportgrp.ca/,  

as well as at www.cpcn.org  
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April is Cancer Control Month, a time to 
highlight advances in preventing and fighting cancer. Re-

search now shows that many cancers are preventable, 
yet a recent AICR survey found that the majority of 

Americans remain unaware of how to prevent it. Only 20 
percent of respondents rated cancer as highly preventa-

ble. Test your own knowledge by taking the AICR test on 
page 6, and see how you did in the next issue of our 

Newsletter.  

Controlling Cancer: Do 
You Know How?   
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A SALUTE TO FRED CROMBIE  

 

Fred has decided to step down from his post as Treasur-

er of the Support Group. After  more than ten years as 

Treasurer, and more than thirteen years on the Steering 

Committee, Fred feels he needs a little more  time to 

pursue other interests. To ensure a smooth transition, 

Fred will remain on the Committee as a Director, and, 

in effect, Assistant Treasurer while the new Treasurer, 

André Reynolds, familiarizes himself with the facts and 

figures. André is highly qualified, so we will be in good 

hands.  

 

Fred had taken over from 

another fine gentleman, Ron 

McCune, and continued a 

tradition of the best account-

ing practices. Fred followed 

strict guidelines for the con-

trol and reporting of income 

and expenses and produced 

professional-grade operating 

statements. He understood 

the mysterious rules for dis-

bursement quotas applied by 

the government on not-for-

profit organizations and 

made sure we complied. Par-

ticularly noteworthy was the 

magic Fred worked with in-

vestments of the small surpluses, going in and out of 

GICôs according to the market and the needs of the 

Group. 

 

Fred will be 84 years old in August. He had a prostatec-

tomy in 1980 and a further procedure 8 years later to 

correct a bladder problem that was causing excessive 

incontinence. Except for a couple of unrelated setbacks, 

Fred has enjoyed and enjoys good health; he is vigor-

ous, active and sharp as a tack. His work career was in 

the stationery, printing and office supplies business 

where he had positions in sales, purchasing and admin-

istration. He retired 19 years ago. 

 

Jean and Fred have been married for 56 years. They 

lived in Dorval for 52 years, moving in when the streets 

were hubcap deep in mud and according to legend, 

moving vans had to be extracted by tractors. They now 

live the easy life in an apartment in Pointe Claire. Jean 

and Fred are very involved in square dancing- the west-

ern shirts and crinolines and the whole nine yards. They 

dance twice and sometimes three times a week. In addi-

tion, Fred is the membership director for the square 

dance club.  

 

Volunteer work has been a big part of his life, whether 

in minor hockey or community associations. For the 

past seven years, he has 

participated in the govern-

mentôs Voluntary Program 

for income tax preparation. 

This helps less fortunate 

people who for whatever 

reason cannot complete 

their own tax filing. 

 

For all his activities and 

involvements, Fred is for 

want of a better term, a 

sports nut. (full disclosure- 

so is the writer of this 

piece). If there is a ball, a 

puck, a score or competi-

tion of some sort, Fred 

probably knows more 

about the events or results 

than everybody but the par-

ticipants. An interesting sidelight is the relationship 

Jean and Fred developed with Ladies Professional Golf-

er Kris Tschetter. They and a few friends formed an un-

official fan club and sometimes travelled to various cit-

ies if she was scheduled to appear in a tournament. 

Email correspondence followed a few letters and when 

Kris last appeared at Summerlea, Jean and Fred invited 

her for dinner at home. 

 

Your friends and colleagues on the Steering Committee 

appreciate everything you have done, and on behalf of 

the Support Group, we say thank you very much. 

 

                                                                Tom Grant              
 

Treasurer Fred Crombie reviewing some financial 

matters with Steering Committee Members at the 

April 3, 2010 meeting. 
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PSA 101  
 

PSA -  PROSTATE SPECIFIC ANTIGEN  
 

This is the most widely used test for detecting prostate 

cancer today. It is simple to do. A small sample of 

blood is taken, usually from a vein in the arm, and is 

tested for the presence of PSA (Prostate Specific Anti-

gen). This is a protein which was initially thought to be 

synthesized only by the prostate gland - hence "prostate 

specific". This is not so however, and very small quanti-

ties of the protein are also produced by other glands - 

and even by women. 

 

The laboratory testing the blood will come back with a 

number, which usually reflects the level of PSA in the 

blood in nanograms per millilitre (ng/ml). A nanogram 

is one thousand millionth of a gram so the quantities 

measured are very small. The method used to measure 

these minute amounts differs between the manufactur-

ers of the testing equipment and thus the results pro-

duced vary considerably. Although all manufacturers 

agreed some years ago to calibrate their equipment to 

produce comparable results (the Stanford Protocol), this 

agreement is voluntary and is not always adhered to. It 

is best if you can have all tests run by the same labora-

tory using the same equipment. Most laboratories will 

only guarantee accuracy to within 80%. The technical 

description of how the test is carried out is described at 

the end of this article - The PSA Assay -How they do it. 

 

The scale of measurement is unlimited and PSA read-

ings of over 1,000 ng/ml are not unheard of. One man in 

the United States had a PSA reading of 3,552 ng/ml in 

1991 which climbed to 12,600 ng/ml in 1992. In 1999 

his PSA was 109 ng/ml after treatment and he was still 

working as a commercial pilot on a large American car-

go airline.  

 

PSA IS NOT CANCER SPECIFIC 

 

The test is not prostate cancer specific. An elevated 

PSA reading does not mean that the man being tested 

has prostate cancer. This point is often misunderstood 

and gives rise to what is often referred to as "PSA anxi-

ety" with men having multiple biopsies in an effort to 

find a disease which may not exist. There is a good ac-

count by Ralph Valle, a long time prostate cancer ac-

tivist, which is worth reading in this context - he 

called it What's New, Pauline. 

 

 When the PSA test was introduced in 1990 a reading 

of more than 10 ng/ml was regarded as one that should 

be investigated further. This figure was subsequently 

reduced to 4.00 ng/ml, which is regarded as "normal" 

in most countries and by most medical people. In the 

US there is a move to reduce the limit to 2.60 ng/ml or 

even to 1.25 ng/ml. On the other hand, one leading 

expert physician feels that any PSA result under 12 

ng/ml is not worth being concerned about, unless there 

are other symptoms. Between 25% and 35% of men 

with a PSA reading of between 4.00 ng/ml and 10.00 

ng/ml will be found to have prostate cancer - in the 

majority of cases, the elevated reading will be due to 

some other cause. Here is a small table that summaris-

es one study on the relationship between PSA and the 

likelihood of prostate cancer being detected.  

 

 

 

  

 

                                            

 

 

 

 
 

 

 

If any PSA result is between 4 and 10 ng/ml, and pro-

vided there has been no treatment, a second test should 

be run - the so-called fPSA, PSA II or Free PSA test. 

This doesn't mean that you don't pay for it. It refers to 

the amount of what is referred to as "unbound" PSA. 

The result of this test will be shown as a percentage of 

the total PSA measured. The risk of cancer being pre-

sent varies in inverse proportion to the percentage 

shown. The Table below shows the probabilities:  

PSA (ng/ml)  
Probability of 

PCa  

0 -  2  1 %  

2 -  4  15 %  

4 -  10  25%  

http://www.prostatecancerwatchfulwaiting.co.za/PSA101.html#Assay
http://www.prostatecancerwatchfulwaiting.co.za/Pauline.html


This Newsletter is available at our website: http://mtlwiprostcansupportgrp.ca/  
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So the higher the percentage, the less chance that there 

is of the PSA being caused by prostate cancer. A fPSA 

of over 10% would mean that the most likely cause of 

the elevated PSA is not prostate cancer: a fPSA of under 

10% is strongly correlated with prostate cancer. There 

are some studies which show that the fPSA test may be 

valid for readings between 2.5 ng/ml and 20 ng/ml.  

 

A prostate gland that is enlarged with BPH (benign 

prostate hyperplasia) will also produce more PSA than a 

normal sized gland. There are various formulae used to 

try to relate the amount of PSA expressed to the volume 

of the gland. One of the most commonly used one is to 

apply a factor of 0.066 to the gland volume, the result-

ant figure representing the BPH component ( a copy of 

the calculator is available at the Prostate Cancer Re-

search Institute Site). Deduct this from the total PSA 

and the balance is the 'normal' reading. This is not a 

very accurate calculation, if only because it is difficult 

to calculate the volume of the gland accurately. 

Once treatment is completed (especially where the treat-

ment choice is surgery), an ultrasensitive PSA test is 

often used. It is important to understand why there can 

be variations in these test results that may have nothing 

to do with prostate cancer returning. The short article 

Ultra Sensitive PSA may give a good basic understand-

ing of the issues. Many of the comments apply to nor-

mal PSA testing too, so it may be worthwhile to read 

the article. 

 

 

Free PSA %  
Probability of PCa 

%  

0 -  10  56  

10 -  15  28  

15 -  20  20  

20 -  25  16  

> 25  8  

Important Information on PSA 

PSA levels can be elevated by a number of causes, 

from infection to physical activities. For this reason 

it is very important to try and establish the cause of 

any elevated PSA level reported. If the PSA is be-

low 20 ng/ml this should be done before having a 

biopsy. 

 

The most common causes of an elevated PSA are: 

prostatitis (an infection of the prostate); a bladder 

infection; or BPH (benign prostate hyperplasia). 

This last condition affects most men over 50 years 

of age and is not deadly. There are various natural 

and pharmaceutical products that may reduce the 

size of a gland and these may reduce the effect of 

BPH on the PSA level, as will a TURP (Trans Ure-

thral Resection Procedure). Any infection should be 

treated before a second PSA test is carried out. 

Acute prostatitis can cause the PSA levels to rise 

five to seven times the normal level for up to six 

weeks or even longer. Both prostatitis and bladder 

infections are notoriously difficult to treat. 

 

It is recommended that blood for PSA testing 

should be drawn as early in the day as is convenient 

and preferably before eating. Constipation and 

weightlifting are thought to affect PSA levels as 

does virtually anything that disturbs the prostate 

gland. Some of the major physical 

ativities which should be avoided before drawing 

the blood are shown below.  

 

· DRE (Digital Rectal Examination). Although doc-

tors often carry out the DRE before drawing blood, 

http://www.prostate-cancer.org/tools/software/tumorvol.html
http://www.prostate-cancer.org/tools/software/tumorvol.html
http://www.yananow.net/UltraPSA.htm
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they should reverse these procedures  

· Sexual activity: Ejaculation can elevate PSA levels 

for up to 48 hours, or possibly 72 hours, after it has 

taken place.  

· Cycling or Motor Cycling: This can increase levels 

up to three times for up to a week, depending on how 

strenuous the cycling is and it includes an exercise bi-

cycle  

· Alcohol and Coffee: Both can irritate the prostate and 

should be avoided for 48 hours prior to blood being 

drawn. 

 

PSA Variance  

 

PSA levels can also vary significantly for no obvious 

reason. One published study (1) shows the following 

data: 

 

· 295 men were identified who had 2 PSA readings 

within 90 days and who had a first reading of less than 

10 ng/ml  

· Only 6% had 2 identical readings,  

· 64% had a second reading with a difference between 

- 1.0 and + 1.0 ng/ml compared with the first.  

· In 30% it was more than +/- 1.0. Of these  

· 18% had a PSA difference between +/- 1.0 and +/- 

2.0;  

· 7% between +/- 2.0 and +/- 3.0;  

· 5% of more than +/- 3.0.  
· The largest PSA differences recorded were -5.3 and 

+7.5 ng/ml.  

· In total 46% had a increase or the same PSA on se-

cond reading, 54% a decrease. 

 

The study stated that these differences might be the 

result of the mixed effect of random errors, batch ine-

qualities, so-called "physiologic variations" and transi-

ent effects of concomitant prostatitis. (which I take to 

mean that no-one has a clue as to why there was such 

variance!) 

There was another study done in 2003 in which nearly 

one thousand men had five consecutive PSA tests over 

a four-year period. Up to one third of these men had 

elevated PSA levels; subsequent testing of the same 

men a year or more later indicated that the PSA levels 

for half of the men had returned to normal. You can 

read a report on this study at PSA Test for Prostate 

Cancer Shown to Have Normal Fluctuation 

 

It is therefore important to have a series of PSA tests 

done to establish the average level before making any 

treatment decision. Many men monitor their PSA 

levels for some years watching for any upward trend 

in the numbers. The key issue in looking at these se-

ries of numbers is the doubling time of the PSA num-

bers - referred to in the PCa shorthand as PSADT. 

Jon Nowick has prepared a downloadable Excel 

spreadsheet that calculates doubling time and graphs 

PSA results. There is more about this issue - and 

some interesting illustrations of just how variable 

PSA readings can be in my PSA - 28 Day Experi-

ment. The most important point is that no decision to 

treat should be made on the basis of one isolated PSA 

reading. Elevated PSA numbers should always be 

checked by having a second test in case there is an 

error. 

The PSA Assay - How they do it.  

The commercial PSA assays use different 

techniques to measure PSA. Some are im-

munoradiometric, some are enzyme immuno-

assays and one is a chemiluminescent immu-

noassay. 
The description of the Hybritech Inc Tandem-

R assay is representative and as follows: 

The assay is a solid-phase, two site, monoclo-

nal antibody immunoradiometric assay. The 

PSA in serum binds to a unique monoclonal 

antibody fixed on a plastic bead. Simultane-

ously, a separate distinct epitope of the PSA 

molecule is detected with a second radio-

labelled monoclonal antibody. Six calibrators 

are used in this test at different concentra-

tions covering the range of the test. Radioac-

tivity is quantitated using a gamma ray coun-

ter and concentration is calculated from a 

standard reference curve using a plot of total 

counts per minute versus the log of the dose 

(ng/ml), connecting a straight line between 

each of the calibrator points. 
 

http://www.yananow.net/PSA101.htm#1
http://www.yananow.net/PSAFluctuation.htm
http://www.yananow.net/PSAFluctuation.htm
http://www.prostatecancerwatchfulwaiting.co.za/PSACalculator.xls
http://www.prostatecancerwatchfulwaiting.co.za/PSACalculator.xls
http://www.yananow.net/PSAexperiment.htm
http://www.yananow.net/PSAexperiment.htm
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EARLY DETECTION & SC REENING OF PROSTATE 

CANCER  

The purpose of screening is to detect prostate cancer at its earli-

est stages, before any symptoms have developed. Some men do 

experience symptoms that might indicate the presence of pros-

tate cancer. These symptoms can also indicate the presence of 

other prostate diseases or disorders (such as BPH or prostatitis), 

so these men will undergo a more thorough work-up.  

Typically, prostate cancer thatôs detected by screening is in the 

very early-stages and can be treated most effectively. Physi-

cians can screen for prostate cancer quickly and easily in their 

office using two tests: the PSA (prostate-specific antigen) blood 

test and the digital rectal exam (DRE).  

The PSA Blood Test 

PSA is a protein produced by the prostate and released in very 

small amounts into the bloodstream. When thereôs a problem 

with the prostateðlike the development and growth of prostate 

cancerðmore and more PSA is released. It eventually reaches a 

level where it can be easily detected in the blood.  

During a PSA test, a small amount of blood is drawn from the 

arm, and the level of PSA is measured:  

Levels under 4 ng/mL are usually considered ñnormal.ò  

Levels over 10 ng/mL are usually considered ñhighò  

Levels between 4 and 10 ng/mL are usually considered 

ñintermediate.ò  

PSA is not a perfect test. Levels can be elevated if other pros-

tate problems are present, such as BPH(link) or prostatitis(link). 

Some men with prostate cancer may even have low levels of 

PSA. PSA can also be diluted in men who are overweight or 

obese, due to a larger blood volume, and a biopsy at a relatively 

lower number (i.e. 3.5 instead of 4) should be considered.  

The Digital Rectal Exam 

During a DRE, the physician 

inserts a gloved, lubricated 

finger into the rectum and 

examines the prostate for any 

irregularities in size, shape, 

and texture. Often, the DRE 

can be used by urologists to 

help distinguish between 

prostate cancer and non-

cancerous conditions such as 

BPH.  

 

Important to Note  

Many men will be found to have cancer even with ñnormalò 

results from the PSA test and DRE.  

Your decision about what to do next in this circumstance 

should be based on your age, other risk factors, and the specif-

ics of your type of cancer (grade, stage, etc).  

 

 

1. Roehrborn et al, "Variability of repeated prostate-

specific antigen measurements within less than 90 

days in a well defined patient population." Urology 

1996;47:55-66.. 

 

AICR Cancer Control Knowledge Exam: 

 

1. Getting to and staying at a healthy weight decreases 

the risk of at least five different cancers. 

True __ False__ 

2. Avoid snacks because they will increase insulin lev-

els, which may increase risk for cancer. 

True __ False__ 

3. Daily physical activity is important to lower the risk 

of cancer because it helps with weight control. 

True __ False__ 

4. For cancer prevention, a person at a healthy weight 

only needs 30 minutes of physical activity three times 

a week, although more activity may play a role in re-

ducing the risk of other diseases. 

True __ False__ 

5. Eating the same vegetables and fruits daily will cus-

tomize the phytochemicals to the antigens in my im-

mune system and help lower cancer risk. 

True __ False__ 

6. Drinking one glass of red wine daily, for a woman, 

and two glasses for a man (moderate levels) may play 

a role in preventing heart disease and cancer. 

True __ False__ 

7. If I eat large amounts of red meat regularly I should 

double the amount of vegetables and fruit in order to 

neutralize any possible carcinogens. 

True __ False__ 

8. Antioxidant supplements, such as EGCG, help pre-

vent cancer. 

True __ False__ 

9. About one-third of cancer cases in the United States 

could be prevented by eating a healthy diet, staying at 

a health weight, and engaging in regular physical ac-

tivity. 

True __ False__ 

 

How did you do?  

Give yourself 2 points for a correct answer. 

 

[ƻƻƪ ŦƻǊ ǘƘŜ ŎƻǊǊŜŎǘ ŀƴǎǿŜǊǎ ƛƴ ƻǳǊ ƴŜȄǘ ƛǎǎǳŜ ƻŦ ǘƘŜ 
²Lt/{D bŜǿǎƭŜǧŜǊΦ 

 

http://www.pcf.org/site/c.leJRIROrEpH/b.5802037/k.6B8C/Early_Detection__Screening.htm
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Some medical humoré.. 
 

× A man elects to have a prostatectomy and asks 

the surgeon to try to spare the nerves that pro-

duce an erection. Well, he goes into surgery and 

wakes up in the recovery room and sees his doc-

tor. 

Man: So how did it go? 

Doctor: I've got good news and bad news. 

Man:  Give me the good news first. 

Doctor: We were able to save the nerves. 

Man:  That's great news! What's the bad news? 

Doctor: They're under your pillow. 

× A man goes to his doctor for his physical and 

gets sent to the Urologist as a precaution. When 

he gets there, he discovers the urologist is a very 

pretty female doctor.  

The female doctor says, "Iôm going to check your 

prostate today, but this new procedure is a little 

different from what you are probably used to. I 

want you to lie on your right side, bend your 

knees, then while I check your prostate, take a 

deep breath and say, 99."  

The guy obeys and says, "99."  

The doctor says, "Great. Now turn over on your 

left side and again, while I repeat the check, take 

a deep breath and say, 99."  

Again, the guy says, "99."  

The doctor said, "Very good. Now then, I want 

you to lie on your back with your knees raised 

slightly. Iôm going to check your prostate with 

this hand, and with the other hand Iôm going to 

hold on to your penis to keep it out of the way. 

Now take a deep breath and say, 99."  

The guy slowly begins, "One .. Two ... Three ...." 

 

× My father-in-law had prostate surgery. We brought 

him to the hospital at 7:30 a.m., and he was operated 

on at eight. We were amazed when the hospital called 

at noon to tell us he could go home. Two months later 

our beagle, Bo, also had prostate surgery. When I 

brought him in, I asked the veterinarian what time I 

should pick him up. The vet told me Bo would remain 

overnight. ñOvernight?ò I said. ñMy father-in-law 

came home the same day.ò The vet looked at me 

and said, ñBoôs not on Medicare.ò 

 

Men who take medication for symptoms of 

benign prostatic hyperplasia (BPH) may 

want to add an erectile dysfunction medica-

tion such as Cialis, according to recent re-

search. 

 
 

The erectile dysfunction (ED) medication 

tadalafil (Cialis) relieves some of the most 

bothersome lower urinary tract symptoms re-

lated to benign prostatic hyperplasia (BPH), 

according to a recent study reported in The 

Journal of Urology (Volume 180, page 1228). 

After taking no BPH medication for four 

weeks, 1,058 men were assigned to daily treat-

ment with tadalafil at 2.5, 5, 10, or 20 mg or a 

placebo for 12 weeks. Their lower urinary 

tract symptoms were assessed using the stand-

ard International Prostate Symptom Score 

(IPSS). Men who had taken finasteride within 

three months or dutasteride within 12 months 

were excluded from the study. 

There was a statistically significant improve-

ment in lower urinary tract symptoms for each 

tadalafil dose compared with placebo at four, 

eight, and 12 weeks. At the higher dosages 

some men experienced backache, muscle pain, 

and headache, but these side effects were un-

common. Most of the improvements in BPH 

symptoms occurred by week 8 and were simi-

lar to those associated with standard alpha-

blocker therapy. 

These findings are good news for men who 

find the side effects of standard BPH drugs 

intolerable and for those who have BPH and 

ED. If you fall into either of these categories, 

ask your doctor if you might be a candidate 

for therapy with an oral ED drug. 

Johns Hopkins Health Alert 

Research on Cialis For BPH  
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IMPORTANT NOTICES: 

× The Montreal West Island Prostate Cancer Support Group Inc encourages wives,  

loved ones and friends to attend all meetings. Please ask basic or personal questions 

without fear or embarrassment. You need not give your name or other personal infor-

mation. 

× The Montreal West Island Prostate Cancer Support Group Inc does not recommend 

treatment procedures, medications or physicians. All information is, however, freely 

shared. Any errors and omissions in this newsletter are the responsibility of the au-

thors. 

× The Montreal West Island Prostate Cancer Support Group Inc. is a recognized charita-

ble Organization. All donations are acknowledged with receipts suitable for income tax 

deductions. Your donations and membership fees (voluntary) are a very important 

source of funds vital to our operations. Together with contributions from several phar-

maceutical companies these funds pay the cost of printing and mailing our newsletter, 

hall rental, phone helpline, equipment, library, etc. 

Your support is needed now!  

 

 NOTICE OF THE ANNUAL GENERAL MEETING 

APRIL 22nd, 2010 

 

In accordance with Article X of the General By-Laws, the Annual General  

Meeting will be held at the Sarto Desnoyers Community Centre, 1335  

Lakeshore Drive, Dorval on Thursday, April 22nd, 2010 at 7:30 p.m. 

 

This meeting will take place just prior to the monthly general meeting. 

AGENDA 

Minutes of Meeting of April 23rd , 2009 

Presidentôs Report 

Treasurerôs Report 

Nomination Committee Report 

New Business 

Adjournment 

 

It should be noted that opinions and questions are welcome from all  

participants. However, only those who have paid their membership fee are 

eligible to vote. 

 

Nominations for the position of Officer or Director must be accompanied  

by the signed approval of the nominee and the signed endorsement of  

two other members. These are to be submitted to the Secretary. 

 

George Larder 

Secretary 

  

  

 

REPORT OF THE NOMINATION COMMITTEE  

 

The nominees recommended by the committee to be the of-

ficers and directors of the board for the year 2010/2011 are as 

follows, and the specific responsibilities are as listed: 

POSITION                 NOMINEE               RESPONSIBILITY  

 

President                Ron Sawatzky             Officer 

Vice-President      Allen Lehrer             Officer 

Secretary                George Larder               Officer 

Treasurer                André Reynolds            Officer 

Director                   Fred Crombie                Past Treasurer 

Director                   Charles Curtis             Outreach 

Director                   Tom Grant             Hospitality & Writer 

Director                   Dr. Irwin Kuzmarov      Consult. Urologist 

Director                   Allan Moore             Library 

Director                   Francesco Moranelli    Editor 

Director                   Monty Newborn            Internet Communic. 

Director                   Les Poloncsak             Library. & Hall Setup 

Director                   Ron Sawatzky*               Speakers 

Director                   George Larder*            Publicity 

Director                   Ron Sawatzky*              Fundraising 

 

* Temporary 

 

VOLUNTEERS URGENTLY NEEDED! 


