MEMBERSHIP FORM FOR MEMBERS Azq niq n‘

*
People’s Forum ‘
Join Azanian People’s Forum

Complete the application form below and email to info@azaniapf.co.za. Please ¢ ompl ete in BLOCK LETTERS

— SURNAME: |

FULL NAMES:

|
GENDER:

TEL. (W) | FAXNUMBER: |

|
|

TEL. (H): | | CELLNUMBER: |
|

EMAIL ADDRESS: |

SECONDARY EMAIL ADDRESS: |

| DATE OF BRTH: |

| HIGHEST QUALIFICATION: |

ID NUMBER:

MARITAL STATUS :

DEPENDANTS:

PROFESSION:

DELIVERY ADDRESS:

STREET ADDRESS:

ARE YOU INTERESTED IN JOINING A LOCAL BRANCH?

COMMUNICATION:

MEMBERS AUTOMATICALLY AGREE TO RECEIVE CORRESPONDENCE FROM AZANIAN PEOPLE’S FORUM.

NEWSLETTER: DIGITAL |:| NONE |:| MEMBER BENEFITS: SMS |:| EMA|L|:| TEL. |:|
GENERAL: SMS |:| EMAILI:' TEL. |:|

MEMBERSHIP FEES

AMOUNT: R100 P.M. (AVERAGE) R1200 P.A. (AVERAGE)

OTHER MONTHLY AMOUNT: | | OTHER ANNUAL AMOUNT: | |

SIGNATURE:

DS AT, | | oae Y YYY MM _ DD
SIGNATURE:

By signing this form, you agree that your membership fee may be increased annually.
I accept that i do not join Azanian People’s Forum solely for my personal benefit but for the benefit the just rise of the majority groups of Azania.
| agree that | will submit to the rules and regulations of Azanian People's Forum as published from time to time. | accept that benefits may change.
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