







Membership Form
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NAME:  __________________________________________________ 
NEW:  2009-_________________
ADDRESS: ________________________________________________  
RENEWAL: _________________
CITY: ____________________________________________________   
SINGLE:









FAMILY:









STUDENT:
POSTAL CODE: ___________________________________________
PHONE NUMBER:  ________________________________________   
CASH: ______________________
E-MAIL ADDRESS:  _______________________________________ 
CHEQUE:  __________________
I WISH TO HAVE THE NHS NEWSLETTER DELIVERED BY:   REGULAR MAIL ____ OR EMAIL ____
