
TO: Dorothy Hassler 
Membership 

~<"M:, _________ _ 

FAU..OWSIIP OF RECrA'lCILIATION 
Box 271, Nyack, N.V. 10960 

________________ zip ____ 

o I am qlad to take this opportunity to express my agreement 
with the FOR Statement of Purpose, and I enclose the siQned 
Membership Application. 

CJ 

While I do not feel 1 cap accept membership in the F0R at 
the present time, 1 do want to support the work. I understan4 
that, if I contribute $5.00 or over 1 will receive a sub­
scription to FELLa~SIlIP magazine. 

1 wish simply to be a subscriber to the magazine and enclose 
$5.00 

Please send me copies of the FOR Statement of ~rpose 
(numher) 

for distribution aMong my friends. 

Send word about the FOR to the follOWing persons, too: 

ADDRESS Please use zip codes. 


