St. Anne’s Homes Membership Application Form

Please print this form and fax it to us.
Personal Details:

Identity Number: _____________________________________________

Title:________  Name: ___________________  Surname:____________________

Contact Details:

Postal Address:________________________________________________________

                 ______________________________________Code_______________

Physical Address: ______________________________________________________

                     ___________________________________Code_______________

Tel: (W)__________________ (H)_________________Cell_____________________

Fax: _____________________ Email:______________________________________

Application

I the undersigned, hereby make application for membership of the St. Anne’s Homes Organization. I understand that if accepted as a member, I will be committed to the aims and objects of St. Anne’s Homes. 

Signed at __________________ on this ________ day of ________________20___

____________________________

Signature

Notes:

1. This membership application form must be submitted with R100 membership fee to the Director.

2. At the discretion of the Management Committee applications will be finalized.

3. You will be advised on the outcome of your application in writing.

