Membership

Name: Spouse:

Address:

Phone: (H) © (B)

Email address:

Membership $40 __ Donation $10 __ ,$25__ ,$50 __ ,$100__ ,$200__ ,$500 __, Other ____

Please make check payable to:
Family Resource Centre of Invermere, Box 2289, Invermere, B.C. VOA 1K0

amily Resource Centre
1317 7* Ave » Box 2289 « Invermere, BC VOA 1KO « (250) 342-5566 fax (250) 342-3850 « info@familyresourcecentre.ca



