APPENDIX |

APPLICATION FOR MEMBERSHIP

Spring Village Development Foundation
Benevolent Society

Full Name:

Membership No:

Home Address:

Previous Address

Phone No:
Cell Home Work
Occupation: TRN #
Place of Business:
Date of birth:
Month Day Year

Educational Level:

Special skill(s):

Affiliation with other organization:

Name of Spouse:

Address:

Phone No: TRN #

| hereby apply for membership in the

Society. If accepted | agree to conform

to all the Rules and Policies and to subscribe to a monthly dues of

$ or$

per year and entrance fee of $




Signature of applicant: Date:

Witness to applicant Signature: Date:

The above application was considered and approved at a meeting of the
Committee of Management held on the

Chairman:
Secretary:
Please find the sum of:
Entrance Fee: $

Dues $




