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MASDAW Membership Form/ & 8 R 1§
First Name / 8&: Last Name / %&:
Gender/ 45l Date of Birth/ 4 HHA:
ID No./ ZE4SRES:
Address/ it

Email / EE}:

Are you available for voluntary work? / {8 B B EES BB T (E? Yes @ /No &

MEMBERSHIP TYPE/ & S 375!
Please tick one option below/ (B7EATIRIEFTS

O Individual Membership - Mop 50 or more per month / Mop 600 or more per annum (please state

amount below) / fAA® &-F &RPI¥s0te U L/ E B RPI% 600tk A L (FE:EIAEER)

O Young Persons’ Membership (Under 18) - Mop 25 or more per month / Mop 300 or more per annum

(please state amount below)/ MF & & (185% A T)- B B B8 25505 A L /5 B P9 % 30058 A £
(BaTBRE%R)

8 P9¥%48007Tck A L (FEREEAEER)

PAYMENT/ 5%

Please tick one option below. Please note only bank transfer is accepted for Corporate Memberships. / 35

EATEIRT S, e T 8 QR IRTEIRS(Y

O Autopay (preferred- BNU only. Please complete Authorisation form) / B ENES0R (JEE{FEH-FRATE ¥
iRT, FRIEERIRIES)
O Mpay (6333 7667)

O Cash or bank transfer (any bank) you will be sent an invoice / IRE X (I e RITEIR({(F{0I2R1T) RIS
RS

Signed/ ZXUX Date/ HEH

Thank you for your support! / BRI 15




