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ciw: Srare: Zit
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trrrnster 1'our tnetnlrership irrto this group, l l lcrrse provir le your rncrrrbership nunrlrer.
( l l -1orr  provi t lc  l r r r t r  sportst ' .s  nrr t t t l ter ,  thr t t  r r renr l rcrs l r ip u. i l l  l re t ransfcrrct l  to th is qrotr l l  t r r rdcr  l r rur  nrrnc.)

\ \ i ru l t l  votr  I ik t  to rctc i rc i r t l i r r t t r r t t ion on t i r t  lJ lood l l r rnkls t , i fcS;rvcr  ( l lub rrnt l  other Sl lec i r r l  l ) rogrrrrnsi  I  I  \ ts  I  I  No
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I i t  t l , , ' , r l , , , l  l \ 1 . i t , , . \ , ) i l u r , ^  t ' t  t t , ' r J t l , , , t r u 1 l , r , , l  l ; , n i l i t i , t i t  t i t r t h l  S t q n l t t t r r c I ) r r t t


