@
FAMILY
PROGRAMME

» | wish to enroll my family in a GAIN Family Programme at
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> Total number of family members attending ...
Adult/s:

(Family name) .........ccccooviieiiiiiinnis (GIVEN N@ME) .t
(Family name) .........ccccoiiiiiiiins (GIVEN N@ME) ..t
(Family name) .........ccoooiiviiiiinn. (GIVEN N@ME) ...oviieiiiiii e
(Family name) .........coccoiiiiiiiinn.. (GIVEN N@ME) ...eviiiiiiiiei e
Youth:

(Familyname) ..., (Givenname) ..........ccceeiieiinnn. (Age) ceovveininnn..
(Familyname) .......c.oooviiiiiiiiii, (Givenname) ........cocveveiiiinnn. (Age) -eveiinnnn.
(Family name) ... (Givenname) ............cceeeieiiennn. (Age) ceovvvininnnnn.
(Familyname) ..., (Givenname) ........cocoeveiiiiennn. (Age) «eoveienn.
(Familyname) .......ccooviiiiiiiiiiiens (Givenname) ......c.cocvveiiiinnnn. (Age) «eoveannn.
P ADAIESS: e
» Contact phone number: (daytime) .................o.oiinis (evening) ......cooveveiiiniiiiienn,
Bl
d Full payment is enclosed d Adepositof $.................. is enclosed
Post to:

GAIN Canterbury Co-ordinator
PO Box 29-545,

Fendalton Mall,

Christchurch 8005

Cheques payable to ‘GAIN Canterbury’

© How did you hear about the GAIN Family Programme? (Optional question)



