Friends of Wistaria Surgery

Membership Questionnaire

Please tick appropriate box  YES NO

Would you be interested in helping
fundraise, i.e. selling raffle tickets?

Would you be interested in helping
ORGANISE fundraising events with

other Friends?

Or would you be prepared to ASSIST
(hands on) at Friends events?

Would you like to help at our

monthly coffee mornings?

Would you rather remain an

If you have any thoughts, ideas or particular skills that you would like to volunteer,
please list them here. Alternatively, telephone Jo Husband: 01590 626 552

friends of wistaria surgery

Wistaria Court, 18 Avenue Road. Lymington SOA41 9PJ

MEMBERSHIP APPLICATION

NAME (S)
ADDRESS
PHONE NO. MOBILE PHONE NO.
MEMBERSHIP Subscriptions are due in January each year.
New subscriptions paid in last quarter are valid for the next
Annual Membership fee per person £ 2.00
Additional Donation £
TOTAL= £

Please make your cheque payable to Friends of Wistaria Surgery

. pA ASSOC,,
Please send completed form and your cheque to: /\\0\%{ Le‘ld\;"&o

Mrs Jo Husband Tel:01590 626552
Friends of Wistaria Surgery

18 Avenue Road

Lymington SO41 9PJ

PLEASE DON’T FORGET TO COMPLETE QUESTIONNAIRE OVERLEAF
Thank you for your donation, which will go towards supplying
additional equipment for the benefit of patients.

For more information visit our web site www.friendsofwistaria.org.uk



