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MEMBERSHIP APPLICATION FORM

Please tick appropriate box

NEW NEW MEMBER
wdote | enewas | || wwoowesoev|

N.B. Membership subscription valid from 1 March to 28 February and is payable annually.

swevawe: | | | | [Pl ]
e | [ oeestwawes: | | ] ][]
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RESIDENTIAL ADDRESS: ......ooovvoeeiin. POSTAL ADDRESS: ...t MARITAL STATUS:
Please tick appropriate box

.................................................................................................................... SINGLE [ ] MARRIED [ ]
.................................................................................................. CODE: ...
............................. CODE: ....coocevoeeerre. NAME OF SPOUSE: ..o,

NATIONALITY: oL e e
TELEPHONE:

NUMBER OF CHILDREN: ......................

WORK: (......... )

OCCUPATION: ..o,

..................................................................... RELIGION: ..o
FAX: [ — )
CELL: e, LANGUAGE PREFERENCE: .................. CHURCH AFFILIATION: .......ccoccvviiiinnne
BV AL . ool e s | e

Please tick appropriate box
MEMBERSHIP FEE OF R10.00 AND A DONATIONOF R .............. IS HEREWITH SUBMITTED: Cash D Cheque
Membership Card (extra R 10.00) I:l

I, the undersigned, hereby agree to adhere to the Constitution
of the African Christian Democratic Party (ACDP):

Branch:

Region:

Signature Date

DEBIT ORDER INSTRUCTION

| am prepared to make a monthly financial contribution and therefore authorise the ACDP, P O BOX 123, Menlyn, 0063 to debit my
bank account, in accordance with the details below:

THE AMOUNT OF R ..................... ISTO BE DEDUCTED FOR THE FIRST TIME ON (DATE): ........c oo AND

________________ DAYOFEVERYMONTH  eank | ]
sankaccountno: L L T T T TTTTTTTT T Jrveeornccomrl ]

BRANCH: |:| BRANCH CODE: |:|:|:|:|:|:|:|:| SIGNATURE: ... DATE: ...............

THEREAFTER ON THE





