
[image: image2.png]


DAVEYTON ASSOCIATION FOR THE PHYSICALLY DISABLED
             Postal address
                     Physical address

               P.O. BOX 527
                     20068 Heald Street

             Daveyton 1520
                     Daveyton 1520

                 NPO# 004-734

MEMBERSHIP FORM
	A. PARTICULARS OF PROSPECTIVE MEMBER

	1. Title:
	(Mr, Miss, Mrs, Dr.)

	2. Surname:
	

	3. First Names:
	

	4. ID number:
	
	5. Date of birth:
	

	6. Gender:
	Male
	 Female
	
	
	

	7. Contact details:
	Home address:




	
	Postal address:
	

	Telephone Numbers:
	Home:
	Work:
	
	Cell no:

	Email address:
	

	Occupation:
	Employed
	Self Employed
	Pensioner
	Unemployed

	
	Employer (if applicable):

	
	Position (if applicable):

	Declaration:  I declare to read and abide by the Constitution of the Daveyton Association for the Physically Disabled as  available on www.daveytonapd.org.za 



	 SHAPE  \* MERGEFORMAT 



Signature of applicant
	__ 

Date




