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	SUBSCRIPTION FORM

Member information
Name and surname …………………………………………………………………..

Address ………………………………………………………………………………..

               ……………………………………………………………………………….

Phone:  Home ………………………….……...   Work ………………….……..….

Cellphone    …………………………………….

E-mail address  ……………………………………………………………………....

Subscriptions are R50 per annum – donations are welcome.

Please complete the subscription form and return to us with your money either by posting it to us at P O Box 172, Plumstead 7801 or by handing it to 
Sr Cruickshank or Sr Olivier at the clinic.
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