[image: ]

MEMBERSHIP APPLICATION FORM

Name:________________________________________________________________________ 
	First Name 			Second Name				Last Name
Address:
Residential: _________________________Work: ___________________ NIN: ______________ 

Email: ____________________________________ Tel1: _______________Tel2: ____________

Occupation: ___________________________________________________Gender: M__ F__ 

BirthDate: ___________________ Number of Children: __________
CONSENT:
I _________________________________________________of _____________on _________ seek membership into WADEPA as a parent. I agree to abide by the values of WADEPA as a Parents Support Organisation and to pay up the subscription fees for the respective projects. I am aware that membership is free to all parents.
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