WEST AFRICAN DEVELOPMENT MEMBERSHIP FORM

(Attach Your ID Photo)

PLEASE COMPLETE THIS FORM AND RETURN IT TO ADDRESS: 6 BROOKDALE AVENUE ASHTON UNDER LYNE LANCASHIRE OL6 7UD (UNITED KINGDOM)

Gender (Tick as appropriate): Maleld ~ Femaled  Others: ....cooeeveeceevceeeeeeenn,

N T e gLl o) Y o o] [ Tor- o &SRS
Parents or Guardians Names (If you are under 16 years 0ld): ........oocciiiiiicciiiiiecciie ettt e e e e ere e e e
Your Nationality: .....ccceeeieiiiiiieeciieeeecreee e Your EthniCity: c.ueeeeeeieieieeecee et e
Your Date of Birth: ......... Y 2 [, CoNtact NUMDET: w.ovviieiiieie et et
Do TU T Ve Lo [ TS SRS
................................................................................ a1y A 0o o [P
EMail: oo e Present Occupation: .........ccoeeviiiiiirriieeeeeeeeeeeieeeens
SPECIAl INTEIEST/HODDIES: .. oeiieeitieeeieeeee e ettt et e et e et e e e e bae e e taeeesbeeestbeeeabeeeetaeeeenbaeeesseeeasaesasreeens
How did you come to know about West African DeVelopmMENt 2.......cciiiiiiiiiiiiiiieecciree e e esrae e e e
Tell us about your volUNTary WOrk @XPeIiENCE: ...uuii et e e s s s ste e e s e s sae e e e e snee s
Reference FUl NGME: .....couiii ettt e e e e sraee s Phone NO: ...cooviivviee e

Please tick the relevant box for membership type: General ] Community Member [] Volunteer []

Signature of Applicant: ......cccceeveeiei i Date: ........... Y ST S

(FOR OFFICE USE ONLY)

Membership Number: ........ccooeeeviieiiee e, Date of Registration: .......... A Lo

FUIl Name Of WAD REPIESENTATIVE: ...uuuviriiiiiiieeeeiiiiiiiiiiereeeeeeeeeeeesitarrraeeeeeeeeesistbatreeeesesessssasassessssessessesssssasss sesasessssnsnnnns
V@ I I o T gl 2 ¥=T o [T =T =T U SSPPPRR
POSITION: e SIBNATUIE: 1 i e e e e e e e e e e e e e e e e e e e e e e e e eeee

Registered Charity No: 1132899




