GHILDREX
HELPING
SHILDREX

MEMBERSHIP FORM

Sl

Please fill out this form and send it to;

CHC , Missions Office, 7, Merchant Street, Valletta, VLT 1171.

Also enclose your recent passport photo and a donation of Lm 2.00 from your
money box. In return, you will get a membership card (valid for one year) and a
gift pack as a ‘Thank You’ for your support towards these poor children.

Name:

Surname:

Date of birth:

Address:

Telephone:

E-mail:

Date: Signature:




