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Membership Application

Date: _______________________________________
Name: ______________________________________
Address: _____________________________________

Phone Daytime: _______________________________

Phone Evening: _______________________________

E-mail: ______________________________________

 

�





The Gas City Foster Parent Association


C/O Christy Parsons (TGCFPA President)


98 Scott Crescent SE, Medicine Hat, Alberta, T1B 4M7


Telephone:  (403) 5802066 Email: sweetcj@shaw.ca








Please Check Sub-Committee (s) that interest you:


Social 


Membership 


Public Relations


Events


Fundraising





AFPA





New 


Renewal

















Membership Information





Would you like meeting minutes e-mailed to you?


Yes


No














For office use only





Contacted for sub-committee


Membership Card

















