Friend of Bayelsa (Indiviual) Application Form

Bayelsa State Union of Great Britain and Ireland

There is no membership fee payable by Friends of Bayelsa. However, they are
expected make an annual contribution to the Union.

Surname Name: First/Other Names:

Title: Sex: Male or Female Date of Birth: Nationality:

Home Address:. ..........ooiiii e
City/TOWN. ..ot State/County..........ccccevviiiiiiiiniinnnn.
Post Code/Zip Code........coovvviiiiiiiiiiiiannn, (01011111 "
Home Tel:.........oooooiii Office Tel: ..ooiiiiiiiiiieeee
Mobile/Cell Phone:............ccooiiiiiiiiii. Email:......oo

Your profession:

Employer’s name & Address: ............coiiiiiiiiiiii
City/TOWN...oiiiiii e State/County..........ccceviiiiiiiiiniinnnn.
Post Code/Zip Code............... Country........coevvuvnnnn. Office Tel: ....ccovveevveennneen.
Email:......oo WeDbSIte: .o

Total amount you are willing to Contribute annually: ......................oooiiii...

By signing this form I agree to abide by the rules, regulations and Constitution of
Bayelsa State Union of Great Britain and Ireland.

Signature: Date:
Return Completed Application Form to: Secretary, Bayelsa State Union of Great

Britain and Ireland, P O Box 57334, London E1 4ZA Or Fax: +44 207 791 0848
Email: secretary@bayelsa.org.uk Website: www.bayelsa.org.uk




