
To become a Smokebusters member just fill in this form and return it with £1.00. Your 

smokebuster membership pack and card will be sent to your school. You will then receive 

invitations to events and parties until the end of Year 6.

Name:

Address: Date of Birth:

Name of your 

school:

Class name/

number:

I wish to become a Smokebuster and always intend to say ‘’NO’’ to smoking. I have 

enclosed the £1.00 joining fee.

Signed:

I am the parent/guardian of the above named child. I agree to him/her becoming a 

Smokebusters member and support his/her intention never to start smoking.

Signed: Date:

Smokebusters
G.A.S.P.
Guernsey Youth Service
Brock Road
St Peter Port GY1 1RU

For more 

information

call

727 899




