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Please return your form with a check for $25 dues plus any donation that you wish to make to:
Membership Chair
NOFAS Colorado
P.O. Box 460594
Glendale, CO 80246
BECOME A MEMBER!
Membership includes:
» Colorado updates, national updates, and monthly meeting announcements
» Notices of NOFAS Colorado workshops and other educational events
» Copies of resources developed by the NOFAS Colorado members
Your funds help support educational programs and initiatives that benefit us all. These include:
» providing services to families in the FAS Support Group
» raising public awareness about Fetal Alcohol Syndrome and substance abuse
» providing ongoing education for families and professionals
» sponsoring parents at FAS and substance abuse conferences in other locations
Make checks payable to the NOFAS Colorado

OR pay by credit card on line at NOFASColorado.org



