Membership Application Form of 

Action Professionals' Association for the People
Personal Information:
Name of Applicant __________________________ Date of Birth ___________   Sex_________     Address:  Tel (Home)_________ (Office)___________  P.O.Box___________     E-mail___________  Fax _____________ 

Language 
1. _____________
   Read (
Write
(
Speak (
2. _____________
   Read (
Write
(
Speak (
3. _____________
   Read (
Write
(
Speak (
4. _____________
   Read (
Write
(
Speak (
Academic Qualification :

University/College

Degree/Diploma
     Subject

Date Received
1._______________
_____________
____________ 
____________
2._______________
_____________
____________ 
____________
3._______________
_____________
____________ 
____________
Occupation ____________________

Profession ________________
Additional Information

Type of Membership:  Regular ( Honorary (
What do you think you can contribute to APAP?______________________

_____________________________________________________________

I certify that the information I have provided on this form is true and will notify APAP promptly if there is any change in any aspect of this application.
Signature _________________


Date___________________

Approved by the General Assembly this ____________day of __________











Photo








