
 

   

Phone: 6257 4005   Page 1 of 2 
Email: info@advocacyforinclusion.org 

 

AFI Membership Form 
 

Fill in this form to become a member of 

Advocacy for Inclusion (AFI).  

 

My details  

 

My full name is 

_______________________________________ 

 

My date of birth is 

_______________________________________  

 

My address is 

_______________________________________  
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My phone number is 

_______________________________________ 

 

My email address is 

_______________________________________ 

 

I want to become a member of Advocacy for 

Inclusion (AFI). 

 

 

I believe in the work that AFI does. 

 

 

My signature 

_______________________________________  

 

Today’s date 

_______________________________________ 


