FORM A

MEDICAL LABORATORY PROFESSIONAL WORKERS’ UNION
(MELPWU)

MEMBERSHIP ENROLMENT FORM

PART I: PERSONAL DETAILS:

L. Name (SUrname first): ..o e Title: .o
2. Date of Birth ...... l..... [, Age: Gender: ................ Nationality: ...........coooiiiiiiiin,
3. HOME TOWN: .o Region: ........ccooviiiiiiiiie District: ......ocoooiiiii
4. Marital Status: ..........ooiiii Number of Children: .................c.ooiin. (if applicable)

PART Il: EMPLOYMENT DETAILS:
LT 14 o 10 U [ Grade: .....oooiviiii
6. Current FaCility: ... ... Staff ID: o

PART I11: CONTACT DETAILS:

7. Contact NUMbEr: ..ot Alternative Contact NUMDET.: ...,
8. Bl AGOIESS: ... e,
9. Work Place AdAress: ......c.oviniiiiie e REGION: . e

PART IV: DECLARATION

l, . , wish to enroll as a dues paying
member of the Medlcal Laboratory Professmnal Workers Umon I pledge myselfto ablde by deC|S|ons of the Union, provisions
of its constitution, rules and regulations. | hereby authorize the CAGD to deduct 1% of my monthly basic salary to pay the
Union dues on my behalf using the check-off system. | solemnly declare that all information submitted on this form are true and
valid. | authorize the Executives of the Union to use it for the purposes of my enrollment in the Union (MELPWU)..

SIGNATUIE: iviuieiiiiiiiiiiiiiie e Date: couveiieiiiiiiiiiiiiiiiiceeeee

FOR OFFICE USE ONLY

Regional Branch: .............coooiiiiiiiiiinl. RECEIVEA BY: oot
Date: ..o VBB DY oo
Remarks: ............c.cceenini. Registration NO...............cocooieinnl, Certificate Issue Date: ...........ooevviiiiiiiiiiienn,

Signature of General Secretary: ..........oo.viiiii i Date: e



