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DECLARATION

I hereby declare that all particulars furnished on this form are true and correct.

Member's Signature

Surname

First Name

Contact No.

Cellphone No.

Email

Postal Address

Residential Address

Title Mr Mrs Miss Ms Dr Capt Prof Adv

Surname

First Name

Omang No.

Date(dd/mm/yyyy)

/ /

Headman

Village Ward

Chief

Completed documents to be forwarded to:
Private Bag 00512, Gaborone

Company No.

Date Of Birth / /
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