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CFRA MEMBERSHIP FORM

YES!  I would like to join/renew my membership with the Clarkson Fairfields South Ratepayers’ Association CFSRA.  NOTE: All your information will be kept confidential.

PLEASE PRINT CLEARLY

Name:	___________________________________________________________

Address:	 _____________________________________________________

Telephone #:  _____________________________________________________

E-mail:   __________________________________________________________

TO HELP US SERVE YOU BETTER:
Are there any important, unaddressed issues you would like to bring to the attention of the Clarkson Fairfield Ratepayers’ Association? 
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