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FOR FRIENDS OF FASI
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ADDRESS: <ttt et e et e s s e s e e
Telephone: .....ccccvviviiiniiiiniiiniiiiniiinnnn Mobile: ...covveiiiiiiiiiiiiiiiiiiiiiiiiiniinne.
E-mail: cccooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiien
Please send information to me by: Post I:I E-mail |:|
How did you hear about FASL: ...c.cviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiintiineiiiatcsnscsnnsones
I would like to receive notification about Socials |:| Yes |:| No
I would like to receive the Newsletter |:| Yes |:| No

Would you like to help? If so, please specify: |:| Volunteer on holiday respite week

|:| Fundraising (e.g. Marathon, Mini
Marathon, specialised event)

I:I Other - please specify below:

Membership No. ............. (office use only)



