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  MEMBERSHIP

 

/

 

AFFILIATE

 

REGISTRATION

 

FORM

Membership
 
$10

Affiliate
 
Membership

 
$20

Surname.......................................................................................
Other

 
Name,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,.

Date
 
of

 
Birth.................................................................................

LGA................................................................................................
State

 
Of

 
Origin.................................................................................

Marital
 
Status.................................................................................

Residential
 
Address........................................................................

Mobile
 
No:.........................................................................................

Occupation......................................................................................
Monthly

 
Contribution.........................................................................

Email
 
Address..................................................................................

Next
 
of

 
Kin..........................................................................................

Phone
 
No..........................................................................................

Relationshi........................................................................................

DECLARATION
I.

 
.......................solemnly

 
affirm

 
that

 
all

 
the

 
aforementioned

 
information

 
is

 true
 
to

 
the

 
best

 
of

 
my

 
knowledge.

 
I
 
voluntarily

 
agree

 
to

 
become

 
a

 
member/

affiliate
 
of

 
D-Bliss

 
Multi-purpose

 
Co-operative

 
Society,

 
and

 
I
 
have

 
paid

 
a

 membership
 
fee

 
of

 
$10/$20.

                           
                                           

Signed/Date.......................................

                                                                         Applicant

Chairman Sign/Date                                                    
................................                                                   .................................

Secretary Sign/Date

 
 
 




