Support Asian Women'’s Friendship Association Inc.

oyl A B W '
Membership Application Form & & &
Period FF 3#:
Our Mission:

Encouraging women to fulfil their lives to theirdtabilities and strengths through
health, education and emotional support.

Your membership:

* Allwomen are welcome to join as member

* Men and Organisations that support SAWS’ missi@nesrcouraged to become
associate members

Member can& & #EF:
Vote is open to members only at Annual GeneraltMgé] A EE

« Member can be nominated to join the CommiBERl 5l % & ik &

« Discount to our public eventsg&r 8 4B #1145
o Free to some event§-& & ik
» Free news letters all members and associated medire & ¥ =

Membership/ Associated membership Fe€& & & H:
« Individualfii A\ $7.00
. organisation/comparfi g% $20

Renewals are due at the end of each financialgrm@&membership is valid for twelve
months.

Your DetailsfiE A &1kl

Name:
OrganisatiorgH &% (if applicable)

Address:

E-mail:

Phone: Mobile

Signature: Date
Payment Date: Payment Amount:

Officer’'s Name:




