


APPLICATION FORM FOR MEMBERSHIP

INSTRUCTION
This form is prepared to be completed in an electronic format before printing. Should you require a format that is to be printed before completion, here is the link: http://www.ppfn.org/downloads/applicationform01.doc.
Do the following to complete the form.

· For portions of with this symbol       (text field), just click the mouse in and begin typing.

· For portions having this  FORMCHECKBOX 
 (check box), just click on it to make a selection. To deselect, click on it again.
· Leave the portion marked “For Office Use Only” uncompleted.

· Make sure the recommenders’ portion is completed by persons who are registered volunteers.

· Take or send your completed form to the State Association/Branch you wish to join.

The list and addresses of State Associations/Branches can be downloaded from same page where the application form was downloaded. Alternatively, here is a link to the file: http://www.ppfn.org/downloads/stateassociations.doc.
Title: 
 FORMCHECKBOX 
 Mr
    FORMCHECKBOX 
 Mrs
 FORMCHECKBOX 
 Engr
 FORMCHECKBOX 
 Dr
    FORMCHECKBOX 
  Prof
 FORMCHECKBOX 
  Chief
  FORMCHECKBOX 
  Other:     
Surname:     



First Name:     


Other Name(s):     

Address:     
Marital Status:
 FORMCHECKBOX 
  Married
 FORMCHECKBOX 
  Single
No. of Living Children:     
Age:     




Sex:
 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female
Qualification:     
Occupation/Profession:     
Class of Membership Deserved:

 FORMCHECKBOX 
  Life
   FORMCHECKBOX 
 Ordinary
 FORMCHECKBOX 
  Non-Subscription
State Association/Branch you wish to belong:​​​​​​     ​​
Recommended by (must be registered volunteers)
1.
Name:     






Date: (dd/mm/yyyy):     
Address:     
2.
Name:      






Date: (dd/mm/yyyy):     
Address:     
Declaration:
I      
 whose   personal   data   are  given above, hereby apply for membership of the Planned Parenthood Federation of Nigeria and I undertake to pursue its aims and objectives.
I enclose here with:

1.
 FORMCHECKBOX 
 Application fee of N500.00 for Life Membership
2.
 FORMCHECKBOX 
 Application fee of N100.00 for Ordinary Membership
3.
 FORMCHECKBOX 
 Application fee of N100.00 for Youth Volunteers

These exclude registration and annual membership subscription fees











     
Signature of Applicant







Date (dd/mm/yyyy)
------------------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY
Recieved:_______________________________
Receipt No.:_______________________________
Date:___________________________________
Date of Interview:________________________________________________________________________
______________________________________________________________________________________
Recommendation: Approved/Not Approved

Date of Investiture:___________________________________
Identity Card No:_____________________________________
___________________________
Head of Branch

