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Mission Aviation Fellowship (MAF) is a
Christian organization whose mission
is to ﬂy light aircraft and use other
technologies in isolated parts of the world
to bring help and hope to people in need.
Since 1946, MAF has been spreading the
Good News of Jesus Christ in places of
deepest human need – where ﬂying is not
a luxury, but a lifeline.

CEO corner
MAF

Will the legacy you
leave plant seeds
for tomorrow?
In partnership with ADVISORS with Purpose – a
ministry committed to helping God’s people
manage God’s assets - we would like to offer
you a personalized estate plan that aligns your
wishes with God’s purposes.

does great work. With your
support, we are able to go to
the ends of the earth to deliver hope, help
and healing to some of the earth’s most
isolated people.
We work alongside dedicated partner
organizations to impact the lives of
people in need all over the world for the
better.
From HALO Trust and their demining
operations in Angola, to TearFund and
their stabilization center in South Sudan

Our work is important,
but more important is
what motivates us to do
it. Simply, it is to show
the love of God and
share the message of
Jesus.

There is no obligation or cost for this service.
Learn more about the services offered by ADVISORS
with Purpose and the ways you can maximize your
charitable giving AND the legacy you leave for
others, by viewing a FREE planned giving webcast
at your convenience hosted by ADVISORS with
Purpose and Brad Bell, CEO of MAF Canada.
Visit www.mafc.org/plannedgiving
Photo Paul
DaveO'Brien
Forney

where they feed malnourished children,
to the rural healthcare workers in PNG,
to delivering shoeboxes for Samaritian’s
Purse in Mongolia, MAF aircraft enable
a wide range of services in areas they
would otherwise struggle to reach.
Our work is important, but more
important is what motivates us to do it.
Simply, it is to show the love of God and
share the message of Jesus.
From the beginning, our mission and
vision is to share God’s love through
aviation and technology, so that isolated
people may be physically and spiritually
transformed in Christ’s name. We use

Worldwide, MAF provides over 200 ﬂights
a day. Every gift helps! Please mail your
gift, visit us online at mafc.org or call us
toll-free at 1.877.351.9344.

aircraft to spread the Word of God and
bring the helping hands of Jesus to areas
of the world that are especially difficult to
reach. Areas where a ﬂight can mean the
difference between life and death.
It’s a message that we can be conﬁdent
and bold about sharing, so that people
around the world not only know what we
are doing, but why we are doing it. We’re
performing humanitarian roles to share
God’s love in very real and tangible ways,
and to share the gospel of Christ.
It’s because we want more people
to know about Jesus. There’s power in
that message. People can and are being
changed.
The world needs more Jesus. Thank
you for helping us spread the Good
News!

Brad Bell
President/CEO
MAF Canada
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Feet and Wings
of Love and
Care
Knowing that you have fulﬁlled an
important task when boarding the
MAF aircraft after a week of trekking
to different remote villages in Simbu
probably outweighs the cracked and
sore heels suffered.

Story and Photos Mandy Glass

A father clutches
his son prior to
boarding the MAF
plane

S

ometimes we have to do the
extraordinary to bless others with basic
care and love. Steven and three other
men with him had been on health patrol
at Bomai and the surrounding villages for
more than a week when the Twin Otter
came to pick them up again. During
their so called ‘clinics’, they’d seen many
patients not only at the Bomai health
facility but also when they had walked to
nearby Suruka, Kapi and Talbakul. The last
two villages do have an airstrip but they
are in such a poor state of maintenance
that they are not safe for MAF operations
and are closed.
Steven and his team therefore set
off on foot, carrying medicines and
vaccinations in ‘cool-boxes’ in the tropical
climate, walking up and down steep bush
tracks and crossing small rivers to visit
as many people as possible in the many
scattered villages around Bomai. They
were especially looking for patients with
TB, leprosy, ﬂu and measles. For the team

this meant two to seven hours walking
every day and overnighting in different
villages.
Steven Gene, who is a District Health
Officer for the Karimui Nomane District
in Simbu Province and in charge of the
charter, made sure that patients with
medical cases which go beyond the
knowledge of the rural health officers got
referred to the provincial hospitals, either
Goroka or Kundiawa. From Bomai Steven
referred a small girl with swelling in her
abdomen, and a young mother named
Janet, with serious signs of weakness, for
further medical attention and therefore
provided space for them and their care
givers on the health department’s charter
ﬂight to Goroka. Though this meant a
chance for better treatment and care for
Janet she resisted boarding the aircraft;
she even tried to walk away.
Knowing that more health workers
needed to be picked up after their weeklong clinics at Haia and Karimui, Steven

had been very strict in limiting cargo
to absolute necessities. For Janet this
had meant leaving a big bag of peanuts
behind, peanuts that her husband had
planned to sell at the Goroka market
in order to have money to pay for the
hospital’s fees and to supply food for the
family during their stay in the ‘big city’.
Not being able to take the peanuts was a
serious concern and set-back for Janet’s
journey to recovery. A promise that I
would provide some cash to cover the
value of the peanuts eventually convinced
her to board the aircraft and put a
thankful and more optimistic expression
on her face.
Right after takeoff from Bomai, the
health workers were pointing out the
different villages they recognised from
the air to each other; villages scattered
around Bomai, but separated by valleys
too steep for easy access. “I love PNG”
(continued)
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Angola
Caravan
Refurbishment
Above Left Calloused and blistered
feet are a small price to pay to see
medicines delivered and patients
medevaced
Above Right MAF Pilot, Jason
Marsh with Steven Gene, District
Health Officer for the Karimui
Nomane District in Simbu Province
Right Passengers, caregivers, and
crowds

said the embroidery of one of the health
workers’ backpacks. Someone really has
to have a love for the people out in the
remote areas, where there is no easy
access to basic services like healthcare,
to be willing to go on clinic patrols which
involve week-long travels including long
bush walks.
After about 20 minutes of ﬂight time we
stopped at Haia, where two other health
workers who have been assisting a local
health worker and doing clinics there
boarded the aircraft. Then we continued
to Karimui to pick up another three health
workers, but they had already left the
previous day on another MAF service
ﬂight. A mother with her baby presented
her referral to the Goroka hospital and
boarded the aircraft.
As well as someone’s training and
profession, it is love and care for
the people that make them do the
extraordinary - like the health workers
who set off on clinic patrols into the
remote and humid Papua New Guinean
jungle. Our MAF operation, also driven
by many caring people in different
departments with different professions,
is there too, to partner with the PNG
Health Department to assist the people in
remote communities.
Thank you, for being a part of this by
your prayers and support for us. 

Thank you.

A Replacement Engine.

Because of the ﬁnancial support of friends
like you, we've breathed new life into an
aircraft that has already served the people
of Angola for almost 30 years.

Upgraded Avionics.

MAF's standards for maintenance are among
the highest in the world; often resulting
in extended life for existing aircraft, while
providing safe and reliable ﬂights.
For additional photos and video, visit
mafc.org/projects/angola-engine

The heart of the aircraft, this new
engine will power this aircraft well
into the next decade, allowing MAF
to provide ministry and relief to a
new generation of Angolans.
Advanced avionics help our Pilots
increase their “situational awareness”
and assist them in their handling of
potential threats.

New Paint.
More than just looking nice, paint
helps ﬁght corrosion. Additionally,
removing the old paint reduces
weight, allowing us to carry more
cargo, and allowed us to thoroughly
inspect the airframe.
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injury or infection. Aside from these two
distinct groups of students, I will have
various on-lookers and workers from the
hospital or the maintenance shop hang
around to see what they can pick up.
Occasionally I will even have a nurse stop
by.
Neither of these groups of patients are
from the Lubango area. This means that
they are currently living in our patient
village which is currently located on the
hospital grounds. Most of these patients
have come from very far away and are
without their family support system.
The content of the English lessons
varies from week to week, depending
on the makeup of the groups. My
students have various levels of ability
and motivation and I will tailor the lesson
depending on who comes and how they
are feeling.
Before class one morning, one of my

Story and Photos Jana Faus

and the
love of

Jana Faus, shares her
experiences teaching
English to patients
from the CEML hospital
in Lubango, Angola
where she serves with
her husband, Mark.

I

t’s just a short walk down the dusty
path to my outdoor classroom behind
the CEML hospital in Lubango. I sling my
bag over my shoulder and head from the
parking lot to the outdoor shed where I

will spend the next few hours on this cool
winter Friday morning teaching English to
patients at CEML. The still, crisp air is ﬁlled
with the smells of nearby grazing cows,
hospital waste burning in the incinerator
and rotting garbage across the ﬁeld. You
get used to these smells and don’t really
notice them until someone points it out
to you.
As I round the corner of the shed, I
can’t be sure what will greet me. How
many students will come today? How

many are having surgery that morning, or
how many have been released to go back
home since I was there last week?
I come prepared for at least 20
students, but my numbers ﬂuctuate
depending on their health and physical
ability to get around. The ﬁrst group of
students is my ladies’ group. Their ages
range anywhere from 14-45. These ladies
have been referred to CEML for ﬁstula
repair surgery. They ﬁnd themselves in
need of sometimes multiple surgeries,
because of difficult labour and childbirth.
Many of these young ladies have been
shunned by family and their communities.
Having a ﬁstula has left them incontinent
and unable to care for themselves in a
way that is both digniﬁed and hygienic.
Some have suffered for years with this
culturally shameful condition and have
come to CEML to ﬁnd healing.
My second group of students are men.
The youngest student has been about
18 years old, and the oldest about 50. I
can always hear them coming before I
see them because they are all on metal
crutches as a result of some type of leg

Opposite Jana (left) with
patients from CEML
Above Left Jana instructs
in simple English phrases
Above Right The women's
language class
Left The CEML hospital in
Lubango, Angola (Photo:
Dr. Tim Kubacki)

male students came to me and asked if he
could be excused for a few minutes while
he took care of something. Of course this
was no problem, but I inquired as to his
situation. He told me that his grandfather
had died last night in the CEML hospital
and they were waiting for the coffin to be
bought so they could remove his body
and bring it to a relative’s home. It wasn’t
long after that when a pickup truck pulled
up with the recently purchased coffin.
Here there are no funeral homes. The
family takes care of all the preparation
and burial for their family members. Most
viewings are held in the family home
and the body is transported in the back
of a pickup truck to the cemetery. It was
then I saw my student and other family
members all gathered around as the
coffin was carried to the waiting truck.
Loud wailing and crying could easily
be heard in our classroom. The other

students and I just sat there in silence. It
seems quite rude and inconsiderate to
continue teaching when something so
life changing is occurring right in front
of you. It’s unfortunate that this is not
an uncommon occurrence. There have
been several occasions where a loved
one has died and the family members are
gathered in this same area only a short
distance from our classroom shed. These
moments bring us a dose of reality and a
reminder of the urgency of the message
of Christ.
I see teaching English to these patients
as only a very small part of my real
mission. My real mission is to use the
tool of teaching English to show these
ladies and men the love of Christ. It’s
more about developing this relationship
with them in order that I may offer them
something that will endure long after their
English skills fade. 
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Life
after

Landmines
MAF partner organisation the HALO Trust
is steadily reclaiming huge areas of land
in Angola blighted by millions of deadly
explosives left over from its civil war.
Story MAF Angola Country Director, Jez Simpson (edited by Jenny Davies)
Photos MAF Pilot, Marijn Goud and Jez Simpson

A

huge explosion resounds in the
distance as a plume of smoke rises
above the tree line. From the smiles and
camaraderie of the onlookers watching
from a safe distance – over half a
mile away – you can tell this is mostly
spectacle.
But that exploding anti-tank device
is real. HALO has just carried out
a controlled detonation of the last
landmine in Huambo City District.
Earlier in the day, MAF’s fastest, most
comfortable aircraft – the Pilatus PC-12
– descended into the airport in Huambo.
A group of ambassadorial staff, dignitaries
and media personnel disembarked with
the HALO team; MAF Pilots Brent Mudde
and Nick Frey bringing up the rear in their
crisp white shirts.
Arriving in the smaller, more modest
Cessna 182, ﬂown by MAF Pilot Marijn

Goud, is MAF Angola’s Country Director
Jez Simpson with MAF Canada’s Vice
President of Operations Lowell Deering.
‘HALO is simply brilliant at what it does,’
says an excited Jez. ‘Very professional and
makes me proud to be British!’

Diana’s legacy
It’s not Angola’s civil war that is the focus
of today but the person who – in the
face of censure and criticism – brought
the tragedy of landmines to the world’s
attention.
It is 20 years to the day since Diana
Princess of Wales bravely walked through
a Huambo mineﬁeld. It’s her legacy
people are here to remember.
The excitement is tangible as 150 people
crowd into the library in Huambo to
celebrate the incredible progress made by
HALO.

Since 1994, its staff have cleared 92,000
landmines and made safe 162,000 items
of unexploded ordnance (bombs, shells
and grenades). Thanks to their dedication,
there are now 800 fewer mineﬁelds,
55,000 acres of reclaimed land, and more
than 4,700 miles of safe roads.
In the crowd outside the library,
Domingos is enjoying the atmosphere. ‘I
do not remember the war – but today is
a great day!’ The 26-year-old is part of a
new generation of Angolans growing up
in relative safety, albeit without many of
the basic services they desperately need.

This bitter earth
After speeches, the dignitaries move on
to orthopaedic centre in Bomba Alta
where Princess Diana inspired millions
of television viewers with her gentle
compassion for landmine victims.
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One of those many victims is Julio, whose
life was rent asunder by a landmine in
1989. Then just 19, the father of 4 has
moved around on sticks ever since – and
received his ﬁrst prosthetic limb in 2010.
To watch Julio navigate the therapeutic
obstacles in the yard is to understand
fully the long-term devastation these
indiscriminate devices continue to inﬂict
long after wars end.
At the HALO training base, the guests
look on as sappers scour the earth
beyond the red tipped safety markers with
metal detectors.
A vacillating detector stabilises into a
steady tone – the ﬁrst sign of a landmine.
Sandy soil is swept away carefully to

reveal the corner of a metal rectangle
about the size of a lunchbox.
Angola is unique in that there are
more than 20 types of explosive devices
beneath its soil, which complicates the
danger for those detecting and disarming
landmines. Aside from ﬂying visiting
donors and dignitaries, MAF is also there
to evacuate HALO staff to hospital in case
of emergency.

Mine free in a decade?
The ﬁnal ‘event’ of the day underlines the
ever-present danger. The detonation of a
landmine at Tchichala Tcholohanga leaves
a lasting impression on everyone.
HALO’s Regional Director Chris Pym

provides an emphatic assessment of the
deadly weapon as the dust begins to
settle. ‘It won’t just blow the doors off,’ he
says.
The frontline in the war against
landmines advances steadily as green
dots replace red on the HALO map – one
controlled explosion at a time.
But there are whole areas of Angola
where clearance has not yet begun –
620 mineﬁelds across 8 provinces have
been mapped but await the requisite
manpower to progress.
With sufficient resources, Angola could
be mine free in a decade. Without them, it
will not. 

Previous Page The aviation class
at PCMA
Opposite C-GWOL, on loan from
MAF Canada, takes ﬂight
Above Left Kalvin Hildebrandt
surveys the day's ﬂight schedule
Previous Page A DIGGER D-250
demining machine at work in Huambo.
The D-250 is a 12-ton, armored, and
remote controlled machine capable
of destroying mines buried up to 20
centimeters into the ground

Above Middle Brieﬁng before a
ﬂight
Above Right The faces of future
aviators

Above Left Suspected mine locations
are systematically marked for removal
by hand
Above Right An antipersonnel mine is
unearthed
Right Stockpiles of mines are detonated
Opposite Page Top Left A display of
some of the unearthed munitions
Opposite Page Top Centre A HALO
worker in demining gear
Opposite Page Right Unearthed AK47s are also stockpiled and destroyed
Opposite Page Bottom From left to
right; MAF Pilots Marijn Goud, Brent
Mudde, Nick Frey, and MAF Canada VP
of Operations, Lowell Deering

The staff all have open doors and it’s clear how
much they care about the students, and how much
thought, prayer and effort they put in to every aspect
of the ﬂight school.
(continued)
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S

MEDAIR:
Winning
the Battle
for Life

The staff at Medair’s Stabilization
Centre in the far north of South
Sudan are saving the lives of
severely malnourished children
daily with the help of MAF’s
weekly ﬂights bringing supplies
to the remote area.
Story and Photos Diana Gorter, Medair
Communications Officer, South Sudan

ix-month-old Khasim breathes hope in
a room full of severely malnourished
children. His mother Theresa carried
him all the way from a refugee camp in
Sudan to Medair’s Stabilisation Centre at
Abayok, near Renk in the far northeast
corner of South Sudan. Only weighing 2.1
kg, he barely survived the journey. When
he arrived, his upper arm circumference
measured no more than an adult’s thumb.
His cheeks were sunken, his eyes too
large for his thin face and his skin wrinkly
and loose. “Just after Khasim was born,
he looked very healthy and I was not
afraid. But his weight was reducing and
reducing,” Theresa recounts, creasing her
forehead in concern and using gestures
to show how much he reduced in weight.
“I was praying to God and brought him to
the clinic.”
A year ago, Theresa and her four
children ﬂed for their lives to Sudan,
leaving all their possessions behind.
“When the shooting started, it was very
difficult. We started running but it was
a long distance to reach the border. I
was carrying my children,” Theresa says,
bending her head down as if the thought
of this traumatic event is too heavy to
bear. Now, living in a refugee camp in
Sudan, they face other challenges. “My
husband is a ﬁsherman and we don’t
have enough money.” Theresa hasn’t any
money to feed her children, let alone to
pay for much-needed medical care for
Khasim. To save the life of her baby son,
she had no other choice but to return to
the place she had ﬂed from. “I came to
South Sudan because I heard that Medair
is providing good services,” she says,
gently rocking Khasim back and forth on
her lap. “Another reason why I came is
because people don’t have to pay. It’s free
treatment.”
Straight after Theresa and Khasim
arrived at Medair’s Stabilisation Centre
for severely malnourished children, the
staff pulled all stops to save Khasim’s
life. Khasim was vomiting with chest
problems. The staff immediately put him
on antibiotics and F-100 therapeutic
milk, a special formula to treat severe
malnutrition. Now, a month later, Khasim
is still a tiny baby and his skin hasn’t lost
all the wrinkles, but his cheeks are full and
he has the energy to play with his ﬁngers
while his eyes follow the movements
around him.
In addition to his mom’s breastfeeding,

Khasim still receives therapeutic milk
several times a day, which he is eager
to drink from a large plastic pink mug.
Theresa says with a smile lighting her
face, “He is getting much better. His

health is improving very fast and his
weight is now 3.2 kg. I’m very happy. I’m
giving thanks to Medair for their services.
May God help you.”
Once Khasim is fully recovered, she
will go back to Sudan but her hope is that
one day they will be able to return to their
homeland. “The crisis is the challenge at
the moment. We will return when there’s
no more insecurity and shooting. I hope
that Khasim and my other children will

communities in Renk County. The clinic
treats severely malnourished children with
medical complications.
South Sudan is facing the most severe
hunger season since independence.
According to FAO, UNICEF, and WFP,
up to 4.8 million people will be facing
food shortages over the coming
months. That’s almost half of the entire
population. Young children and pregnant
and lactating mothers are among those
most badly affected and are extremely
vulnerable to develop malnutrition. The
children in Medair’s crowded Stabilisation
Centre in Renk are a heartbreaking
example of the harsh reality of the food
crisis in South Sudan. The situation has
become increasingly worse over the last
year.
The number of children in the
Stabilisation Centre has tripled and Medair
has put up an extra tent to provide care
to the increasing number of severely
malnourished children brought to the
centre. Fifteen children sit in the center
now. Some smile, others just stare,
too sick and exhausted to respond.
Their mothers hold them close to their
chests, offering their tiny, very severely

go to school. I hope that one of them will
become a doctor or a teacher, so they will
have a better life,” she says with a sigh.
MAF has served Medair in South Sudan
for years, including [ﬂights] once a week
to Renk. Much of the cargo is medical
and nutrition supplies, but for the last year
it also has included the F-100 therapeutic
milk and other supplies for the new
Stabilisation Centre that Medair set up at
their Abayok clinic in one of the displaced

malnourished bodies warmth and
protection.
On the other side of the Stabilisation
Centre lies Rashid. His body is thin –
much too thin for his two-and-a-half
years. His spine is visible through his
smart-looking red/blue-blocked shirt.
When he came in ﬁve days ago, he
weighed only 5.4 kg. His feet looked
immense under his stick-thin legs and
his body shivered with fever. Severe

Fifteen children sit in
the center now. Some
smile, others just stare,
too sick and exhausted
to respond.
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diarrhea was dehydrating his body. “He
was vomiting and having diarrhea,” says
Zaﬁra, Rashid’s mother, gently rubbing her
son’s back. “But I was not afraid because
I knew that you could care for him when
he reached the clinic. The Medair staff
is treating us very well. Medair gives
him milk, Plumpy’Nut, and drugs,” she
recounts smiling. Fortunately, Rashid is
responding well to the antibiotics and
nutrition treatment, a big relief to Zaﬁra
who is staying in the clinic with Rashid
day and night. Zaﬁra is sadly too familiar
with her children falling sick and losing
them. Earlier this year, her baby twins just
four months old passed away. It’s clearly
hard for Zaﬁra to talk about the loss of her
children. She keeps her eyes down and
her voice softens. Once she is ﬁnished,
she stays silent for a minute, thinking
about the tragic loss of her beloved
children.
In the meantime, Rashid has started
playing with his older four-year-old
brother Hawa. He lets himself fall on
Hawa, tickles him, and laughs out loud
when Hawa tries to ﬁght back. He giggles
and his eyes sparkle with joy. “Since I
came here, Rashid is becoming much
healthier. He is improving and gaining
weight. It’s not like when I came here.”
At home, Zaﬁra struggles to feed Rashid
and her other three children. “There’s

not enough food. Sometimes we have
sorghum, sometimes we have nothing to
eat. If Medair had not been here, Rashid
would have died. Is it the future of the
children only to think about ﬁlling their
stomachs? For now we only worry about
food but I want my children to go to
school and develop.” The Medair staff
refuses to give up on any of the children
because we believe that they can survive.
It’s a gift to be able to take care of these
beautiful children and – together with
them – win the battle for life. 

Previous Page Left Theresa feeds
her infant Khasim at Medair’s
Stabilisation Centre
Previous Page Right The MAF
plane on approach to Renk
Above Rashid is given injections
Right MAF is instrumental in
delivering medicines and rations
Opposite Top Left An emaciated
Rashid upon arriving at Medair’s
Stabilisation Centre
Opposite Top Right Medair
Communications Officer, Diana
Gorter, interviews patients
Opposite Bottom Rashid is now
healthy enough to play with his
brother, Hawa
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Opposite Children eagerly wait to
tear into their presents
Above The Christmas story is
shared
Right Showing off a new toy

Flying Shoeboxes
for Samaritan’s
Purse in Mongolia
Demonstrating the love of Christ in a
land that doesn’t celebrate Christmas.
Story and Photos MAF Pilot, Dallas Derksen

I

had the opportunity to conduct a ﬂight
to north-eastern Mongolia that was a bit
of a unique ﬂight, in that I was given the
opportunity to see something that I had
been involved with before, but had never
seen ﬁrst-hand. On this ﬂight I carried
people from a local church in Ulaanbaatar
as well as several people from Samaritan’s
Purse (SP). We climbed onto the plane
and ﬂew off to do an Operation Christmas
Child shoebox delivery.
We landed just outside a small village
and were driven into the town where we
met the local pastor and his family. They
graciously welcomed us into their home
and served us a hot meal that they had
prepared for us. They live right beside
their small church building and after the

meal they talked with us for a little bit
about the challenges of trying to grow
their church in this small rural setting.
When children and parents began to
show up, we moved over into their small
church building to watch the process.
The children sat down on the benches
and sang several songs (Mongolians love
to sing). After the singing, one of the
ladies from the church got up and went
through a gospel presentation for the
children. This is something that SP had
developed and reﬁned over the years to
be used during these shoebox deliveries,
and had been translated into Mongolian
for them.
Once they ﬁnished telling the gospel
story, it was time! Each one of the

children received their shoebox and
waited patiently, (or not so patiently), for
everyone to receive theirs. Once all of the
kids had received their boxes they opened
them and had a look inside. It was great
to watch them pick out different things
to show their friends. I saw a bag of
marbles being held up in the air, as well as
numerous stuffed toys and several other
things. Colouring books also seemed to
be well received as they riﬂed through
their boxes.
That was a special day as I watched the
shoeboxes being handed out on the other
side of the world in a country that does
not even celebrate Christmas! If you pack
a shoebox every year, remember to pray
for the child receiving it. 

Below How do you say "What'd
you get?" in Mongolese?

From June 9 - 17 we're taking an MAF Kodiak
out for a spin across Western Canada, stopping
at some key locations along the way, and we'd
love for you to be there.
Details will be updated as they
become available. Visit us at
www.mafc.org/events to learn more.

Photo Mark and Kelly Hewes

