/ THE MYELOMA o PO Box 235
\NLYMPHOMA & S 2 .
( ’ CEUKAEMIA ‘#57()‘ Bridgetown, Barbados, W.I.
OF BARBADO S Mrs. Hyacinth Grimes (President)

Application for Membership

(Applicable to anyone 18 years of age or older)

N M. ettt e e e e et eeeesaateeeeearataeaaaaaaaeeaaaaaaeeaaaastaeeaenataeeaeasaaeeaaaseaeseaansaaeeeannnaes
A ArESS: et e e e et e e et e e e e e e e et aaa e e aaa—aaaataaaaaaaaaataeaaaaaeeaasaeeanseeeaaraeeennaenn
Tel. No. (HOME): oot eeee e eee e eeeaesenans (WOPK): e e e e
FOX N Ot e e et e e e e e eeeeeeeaeeesaeeeenes EMail: e
O CCUPAHON: .ottt ettt ettt e s et e st et e b e s e e eseeseeseebesbebenaenaeneeraenes

Please tick the appropriate box:

Myeloma Lymphoma Leukaemia
L] [] L]
Relative Friend Health Care Worker

[] [] []

Membership Fees:
$25 per year [ | $70 for 3 years | |

SIgNAtUrE: oo Date: e

Cheques or money orders can be made payable to The MLLF



