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Full Year Membership (September 1 – August 31) Form – NFHS

(Please print)

	Date:
	

	Name:
	

	Address:
	

	City:
	
	Postal Code:
	

	Phone:
	
	Phone:
	

	E-mail:
	

	
	

	Full Year Membership:  
Individuals ($2)  FORMCHECKBOX 


	Donation( $
	

	In applying for membership with the Northern Family Health Society, I accept the Mission Statement of the Organization.



	Signature:
	

	


NORTHERN FAMILY HEALTH SOCIETY


Incorporated December 27, 1989


�


MISSION STATEMENT








To provide individuals, families, and communities with:


( Information to promote healthy lifestyle choices


( Support, education and increased awareness for a positive future


( A caring, safe and respectful place that encourages personal growth


( A fun place to grow!








( Tax receipts will be issued for donations over $10











Northern Family Health Society ~ 2666 Queensway Street ~ Prince George, BC ~ V2L 1N2
(Phone:  (250) 561-2689  (Fax:  (250) 562-5459

