
	SISONKE  FRIENDSHIP  ASSOCIATION (SFA)

	Membership Joining And Records Form



	Date Joined

	The Constitution Pledge 

I have read and understood the constitution and I do here-by promise to abide by all its terms
Name _______________________________ Signature _______________ Date ____________

Address________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Phone (Home)_______________________ (Mobile1) _________________________ (Mobile2)____________________________
E-Mail Address ____________________________________________________



	Members of the Unit

	Name
	Date of Birth

(children)
	Relationship
	Country of Residence       (if not in UK)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Sisonke  Friendship Association (SFA)

