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AKESAN IPERU CLUB 1954
(CHARITY, UNITY & PROGRESS)
SECRETARIAT: AKESAN MALL, AKESAN ROAD,
IPERU-REMO, OGUN STATE.

MEMBERSHIP APPLICATION FORM
SURNAME: ________________________________________________________________________
OTHER NAMES: _____________________________________________________________________
HOME ADDRESS: ____________________________________________________________________
RESIDENTIAL ADDRESS AT IPERU: _______________________________________________________
POSTAL ADDRESS: ___________________________________________________________________
EMAIL ADDRESS: ____________________________________________________________________
DATE OF BIRTH: _____________________________________________________________________
PLACE OF BIRTH: ____________________________________________________________________
MARITAL STATUS: ___________________________________________________________________
PROFESSION: _______________________________________________________________________
NAME OF SPOUSE: ___________________________________________________________________
NO OF CHILDREN: ____________________________________________________________________
RELATIONSHIP WITH IPERU: ____________________________________________________________
NEXT OF KIN (1): _____________________________________________________________________
RELATIONSHIP: ______________________________________________________________________
NEXT OF KIN (2): _____________________________________________________________________
RELATIONSHIP: ______________________________________________________________________
WHY DID YOU WANT TO JOIN AKESAN IPERU CLUB 1954? ____________________________________
___________________________________________________________________________________






CONFIRMATION:
I confirm that the information given above is true to the best of my knowledge and promise to abide by the rules and regulations of the Club.
Names: ___________________________________________________________
Signature: _________________________________________________________
Date: _____________________________________________________________

NAMES OF SPONSORS:
(1)                                                                                    SIGNATURE:                                                DATE:

(2)                                                                                    SIGNATURE:		                       DATE:

NOTE: Your sponsors must be active and financial members of the Club who should be able to vouch for your character.
Please attach your curriculum vitae.
image1.jpeg




