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Send a completed form to:

Brenda Burns
Programme Coordinator

AMH, 7 Cherrymount Road,
Drumcoo
Fermanagh BT74 4GN
T 028 66323630
M 07545 206 367

E mtc@amh.org.uk
Expression of Interest Form








Name: ……………………………………………………………………………………………………………..





Address:…………………………………………………………………………………………………….…….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………





Email: ………………………………………………………………………………………………………………





Contact Phone number:……………………………………………………………………………………





Age Range (please circle one): 


18-44    �
  45-64         �
65-84�
84+�
�






Any Other Relevant Information: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...............................................................
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