__________________________________________SOCIETY LTD 
Application for Membership 

(Please print in block letters)

Full Name: _________________________________________________________________
Gender:
        Male
              Female

Home Address: _______________________________________________________________
Phone No. _________________
     _________________          __________________      


     Cell

                             Home


Work 


Occupation: ___________________________________ TRN # ____________________
Place of Business: _________________________________________________
Age range:             16 - 24               25 - 40              41 & over 

Educational Level:          Primary             Secondary             Tertiary
Special skills(s)________________________________________________________________
Affiliation with other organization: _________________________________________________
Next of kin: __________________________________________________________________
Address: ____________________________________________________________________
_______________________________________________ Phone No.___________________
I here apply for membership in the ____________________________________Society Ltd.  If accepted I agree to conform to the Rules and Policies and to subscribe to a monthly dues of _________________ or _____________ per year.
Signature of applicant: _________________________  Date: _______________

RECOMMENDED   BY:  …………………………………….  AND  ………………………………………………                





Name of Member


Name of Member

 ………………………………..….….
………………………………………………

                    Address



          Address


       
 ………………………………...…….
.……………………………………………..

     SIGNATURE:
   
                     SIGNATURE

Please find the sum of 
$ ___________________________ representing

One Month Dues:
$ ___________________________




$ ___________________________





FOR OFFICE USE ONLY

The above application was considered at the meeting of the Committee of Management held _____________________________________________      

	  Accepted  

  Declined
	If declined, state why:


President / Chairman: ________________________________________ 

                                                               Name




_____________________

_____________________
                                    Signature                                                 Date

Secretary: __________________________________________________ 

                                                               Name




_____________________

_____________________
                                    Signature                                                 Date








For Office Use Only





Membership No:





























