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A Touchstone Family Association
) /-

Strengthening Family ¢ Building Community

BEE T 6
GROUP REGISTRATION FORM (-] 23 )
Name (¥ %) (®=)
(¢ =)
Sex (1)) D.OB. (414 p #)

Contact Address ( ¥ %4 4+ )

Postal Code (2% % %a#5)

Contact phone number ( % % 3% )

(LR 73%/BE%ME)

Goals of joining the Group ( %4c /| & 8 i P &)

Where do you hear from this group/refer to join in this Group ?
I AR SR - N 4

Signature ( % % ) Date (p %)

*By typing my name, I give my Informed Consent to this fillable document.
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