Ageing with a Smile Initiative

Membership Application Form 
	1
	Name:


	2
	Residential Address:


	3
	Telephone number(s):


	4
	E-mail address:



	5
	Do you have reliable access to the Internet?  Yes |__|   No |__|



	6
	What is your motivation for joining ASI?



	7
	What is your occupation,  if any?



	8
	Do you work full-time?  Yes |__|  No |__|



	9
	Availability to participate in ASI’s activities: 

During normal working hours from Monday to Friday  |__|

After normal working hours from Monday to Friday     |__|

Weekends                                                                        |__|

Anytime of the week                                                        |__|

 

	10
	Which of the following working teams would you like to join?
(You can tick up to two teams)
1. Medical & Home Visiting Team                                  |__|

2. Social  Events Team                                                    |__|
3. Fundraising & resource Mobilisation Team               |__|

4. Advocacy & Sensitisation Team                                  |__|

5. Research & Publication Team                                     |__|                                         



THIS SECTION IS FOR OFFICIAL USE ONLY

	11
	Date application was received by the Executive Committee: ……………/…………/………………

Date application was reviewed by the Executive Committee: ……………/…………/………………



	12
	Approved |__|                                                 Not approved |__|



	13
	If application is not approved, please explain the reason(s) below: 


	14
	Signatures of approving authorities:

………………………………………………………                 ……………………………………………………………

Name & position                                                    Name & position
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Visit our website for more info: www.asigambia.org
