THE VIEUX FORT CHILDREN’S SOCIETY
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Bringing hope to children and families




Registration number – 2010/C147

Patron – Her Excellency Dame Pearlette Louisy, Governor General


Membership Application Form

Mr/Mrs/Ms/Other...................  Full Name: ...............................................................Period: April 20____ -- March 20____
Mr/Mrs/Ms/Other...................  Full Name: ...............................................................Period: April 20____ -- March 20____

Address:...............................................................................................................................................................................

Postcode/zip: ...................................................Country.......................................................................................................

E-mail: .......................................................................................................................Fax: ..................................................


Tel Home  .........................................................Cell..................................................Work.................................................
Employment.........................................................................................................................................................................

Professional and other skills.................................................................................................................................................

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

I/We wish to become (a) member(s) of the Vieux Fort Children’s Society. I/We am/are over 18 years of age. I/We enclose

my/our membership fee of at least $50 EC for one person or $80 EC for a couple.

Signature(s)........................................................................................................................................................................

Date.....................................................................................................................................................................................

Please tick type of membership: (This can be changed at any time)
_____Active – participate in all events and meetings, ____Volunteer – work shop, flea market and/or fundraising events,

_____Associate – paid membership only
Nominated by: (Member) Name.........................................................................................................................................
Signature of nominating member.........................................................................Date ........................................................

Please tick the skills in which you may offer to the Society:
______IT

 

______Public Relations

                ______Other
______Assist with Charity Shop

______Assist with Fundraising                   ______Baking
______Editing



______Grant Writing                                   ______Assist with Flea Market
Corner Clarke Street and Hospital Road, P O Box 866, Vieux Fort, St Lucia, West Indies

Tel – 715 2639 or 486 2942, E-mail - vfcsslu@gmail.com
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