
THE STABLE FLY ACTION GROUP (SFAG) INC  
             New Membership Form  

 
  

 Name ……………………………………………………………………………………. 
 

 Postal Address ……………………………………………………………………….. 
 
………………………………………………………………………………………………. 

 
 Ph …………………………………… Fax …………………………………………….. 
 
Mobile Ph ………………………………………………………………………………. 
  
Email …………………………….........@..................................................... 

 
 Membership Fee : $10 per person 

 
 Please make cheques payable to:  
 The Stable Fly Action Group Inc 

 
 And forward to: 
 The Secretary/Treasurer 
 Stable Fly Action Group 
 PO Box 114 
 LANCELIN  6044 

 

THE STABLE FLY ACTION GROUP (SFAG) INC  
             New Membership Form  

 
  

Name ……………………………………………………………………………………. 
 

 Postal Address ……………………………………………………………………….. 
 
………………………………………………………………………………………………. 

 
 Ph …………………………………… Fax …………………………………………….. 
 
Mobile Ph ……………………………………………………………………………….. 
  
Email …………………………….........@..................................................... 

 
 Membership Fee : $10 per person 

 
 Please make cheques payable to:  
 The Stable Fly Action Group Inc 

 
 And forward to: 
 The Secretary/Treasurer 
 Stable Fly Action Group 
 PO Box 114 
 LANCELIN  6044 


