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جــمعية الــبرالــسودانية الأســترالية
AUSTRALIAN   SUDANESE ALMS  SOCIETY INC.
ABN: 84571109019-CFN: 22382
Membership Application Form
N.B: Please complete this form in Block Letters and with Blue or Black pen
A-Applicant: Mr. ⌂   Mrs.⌂    Ms. ⌂                          Date of birth.…/……/………...
Given Names………………………………………Family Name…………………………….

Address…………………………………………………………………………………….

Phone & Mobile………………………………. Email………………………………………….
B-Partner: Mr. ⌂    Ms. ⌂                                               Date of birth……/……/……………...
Given Names…………………………………………Family Name……………………………...
C-Children: if there are no children, please write (none)……………
1 Name…………………………DOB……/……/……...  Kinship………………….

2 Name………………………....DOB……/……/……… Kinship………………….

3 Name…………………………DOB….../……/………  Kinship………………….

4 Name………………………....DOB……/……/……...  Kinship………………….

5 Name…………………………DOB……/……/……...  Kinship………………….
C-Next of Kin contacts:
Name…………………………. Phone & Mobile……………………………………...
i) I the applicant would like to become a member of Australian Sudanese Alma Society Inc. and agree to be bound by its constitution, rules and regulation. Further I agree to subscribe in the (eternity home) project.

ii) I the applicant solemnly declare that all information I provided above are correct and true to the best of my knowledge.
Signature of the applicant………………………………Date……/……/………….

**Information above may be used for statistical purposes
Committee decision………………………Date……. /……/……..

Chairman signature………………………. Secretary Signature…………………………... 
____________________________________________________________________

  E-mail : sudanyalms04@gmail.com                
