
  
 
 

 
 
 
 
 
 

Newsletter Registration 
 
 
Name: ____________________________________________ 
 
Address:  ____________________________________________ 
 
City:  _________________ State: _________  Zip:________ 
 
 
Phone: __________________ 
 
 
 
 
 
 
Please include your check made payable to FARL in the amount of $10.00 
to: 
 
FARL 
474 Durfee St. 
Fall River, MA 02720   
 
** Please mark on your check  FARL Newsletter 


