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www. malayaleeassociationpreston.com

MEMBERSHIP FORM

First Name Surname

Main Applicant

Spouse

Address
Postcode.

Contact No. Mob. Home.

E-mail of Applicant

Next of Kin
Name & contact
details

CHILDRENS DETAILS

NO NAME AGE EDUCATION TALENTS

Declaration
I/'we wish to enroll as a member of the Malayalee Association Preston (MAP). If accepted as a member,
I/we, agree to uphold the objectives and abide by the rules and regulations of the Association. I/we agree to
pay £10 as first time registration fee and thereafter annually £5 as yearly subscription fee.

Date Main Applicant
Signature.

FOR MAP OFFICIAL USE ONLY
Proposed by: Seconded by:

This application was accepted / rejected by the MAP Executive meeting held on

If rejected, reason:

Signature of Secretary: MEMBERSHIP NO:




