MEMBERSHIP NO......ccccceviuvinennnn.

JUNIOR-MEMBERSHIP APPLICATION FORM

L. NAME IN FULL:. .o,

2. GENDER:. ...t
(CAPITAL LETTERS)

3. PARENT / GUARDIAN .. ..ooiuieieoe e,

4. POSTAL ADDRESS: ... .oei e,

5. PYSICAL ADDRESS:........cevveeeieennnnn. HOME AREA.......coevvoieeeeeeeee,

6. CHIEF......ccoiiiieeeeeeeeeeee e, INDVUNA. ...

7. DATE OF BIRTH......... Juviviid oo,

8. SCHOOL CLOSE TO HOME..........couii i,

9. STORE CLOSE TO HOME..........uuutieieeeeee ool

10 IDNO:. ..o, CELLNO:......oeeeoeieeee e

11 EMALL: oo, TEL. .o,

| PARENT/ GUARDIAN AGREE TO BE ABIDE BY THE POLICY OF THIS
PRODUCT UNTIL THE CHILD REACH AN ADULT STAGE.

DATE:....c.coiiiiii. PARENT/ GURDIAN SIGNATURE:........c.cooiiiiiiiin,
STATUTORY

Future Savings E50.00

OPTIONAL

Christmas savings........ E10.00 (withdrawable in December only)

FOR OFFICE USE ONLY

1. APPLICATION APPROVED/REJECTED BY MANAGEMENT COMMITTEE.: .........

2. DATE OF APPROVAL/REJECTION: ..ot
3. REASON FOR REJECTION:. ...t
4, MINUTES NO-............. SECRETARY’S SIGNATURE:.......c..cooiiiiii i

Note: this fund is not withdrawable until the member reaches age of 18years. Interest on savings is re-saved.



