Membership Application – French Azilum, Inc.

NAME:  ____________________________________________

ADDRESS:  __________________________________________

                    __________________________________________

Telephone Number: __________________________________

e-Mail:  _____________________________________________

Membership Category (Circle one) See reverse for benefits.
Individual ($30)		Family ($50)		Supporting ($85)

Contributing  ($125) 		Friends of French Azilum, Inc.  ($250)

I would be willing to volunteer for FAI, either on site, as a board member or as a committee member.   _________


