West Indian Families and Friends Association (wiffa) Limited

Company Number 4881713

Membership Application Form

Name:
_________________________________________________

Address:
_________________________________________________


_________________________________________________


_________________________________________________


_______________Postcode: __________________________

Date Of Birth:
Day: ________ Month: ___________Year: _______________

Occupation:
_________________________________________________

Attributes/Hobbies:
_________________________________________________

Telephone Number:             _________________________________________________

Email Address:                
_________________________________________________

Proposed by:                   
_________________________________________________

Seconded by:
_________________________________________________

Date:
_________________________________________________

Please enter the name and address of your next of kin on the reverse side of this form.

If admitted, I agree to abide by the rules of the Association.

SIGNATURE: 
       
         _________________________________________________

A cheque for £48.00 membership fee must accompany this form, which is returnable if your application is not successful.

Please return completed form to:

West Indian Families and Friends Association (wiffa) Limited
Ethnic Minority Centre
Vestry Hall 
336 London Road
Mitcham Surrey CR4 3UD

______________________________________________________________________

Office Use Only

Accepted: Yes / No



Date: ________________________________________

Signature of Secretary:  ________________________________________________________________

Signature of Chairperson: _______________________________________________________________
