MEMBERSHIP FORM
WE VALUE YOUR INVOLVEMENT.
PLEASE CHECK APPROPRIATE BOX:
· Become a member of HCF (annual membership fee $15)

· Renew membership for year 2011  ($15)

· Donate to HCF ________ one- time donation

_______monthly donation (pledge)
· Place me on the mailing list

SEND ME INFORMATION ON :

· Starting a prayer-network or triplet at my place of work

· Active participation on local level

· Training courses

Name _________________________________________________
Address _______________________________________________

_______________________________Postal Code______________

Telephone: Office______________   Home ___________________
                   Handphone__________________  Fax _____________
Email __________________________________________________
Occupation __________________        

Church _________________________________________________

Signature _______________________        Date ________________

Please make cheques payable to: “Healthcare Christian Fellowship”

 and return this form with payment to:

HCF Singapore, 16 Lentor Place, Singapore 789003

