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   WEPPA WANNO PYRAMID CLUB OF NIGERIA

     Secretariat: 55 Market Road, Agenebode, Edo State

          P. O. Box 110, Agenebode, Edo State, Nigeria

Email: info@weppawannopyramid.net

             MEMBERSHIP APPLICATION FORM

A.
BIODATA:                                                                                                                                       
(1)
NAME…………………...........................................................................................................


Surname First, 

Others
(2)
CURRENT ADDRESS:………………………………………………………………………
(3)
PERMANENT HOME ADDRESS……………………………………….............................
(4)
EMAIL ADDRESS………………………………………......................................................

(5)
PHONE NO ………………………………………………………………………………….
(6)
SCHOOLS ATTENDED:……………………………………………………………………..

…………………………………………………………………………………………………
(7)
OCCUPATION/EMPLOYER:………………………………………………………………...
(8)
AGE NEXT BIRTHDAY:……………………………………………………………………..
(9)
NEXT OF KIN ………………………………………………………………………………
B.
SOCIAL INFORMATION

(10)
ARE YOU A MEMBER OF ANY OTHER SOCIO-PHILANTHROPIC CLUB?

…………………………………………………………………………………………………
(11)
WHAT IS THE NAME OF THE CLUB?..................................................................................

………………………………………………………………………………………………....
(12)
HOW WOULD YOU SEE YOUR LEVEL OF COMMITMENT TO THE CLUB?................

…………………………………………………………………………………………………
(13)
WHY ARE YOU INTERESTED IN WEPPA WANNO PYRAMID CLUB?..........................

…………………………………………………………………………………………………
(14)
HOW, IN SPECIFIC TERMS DO YOU INTEND TO ACHIEVE YOUR 

ASPIRATIONS IN THE CLUB?...............................................................................................


…………………………………………………………………………………………………
(15)
WHAT ARE YOUR VIEWS ABOUT THE GENERAL DEVELOPMENT OF THE WEPPA WANNO COMMUNITY?...........................................................................................

…………………………………………………………………………………………………

…………………………………………………………………………………………………
(16)
GIVE A BRIEF RESUME OF WHAT YOUR VISION OF WEPPA WANNO PYRAMID CLUB IS?...................................................................................................................................

…………………………………………………………………………………………………

…………………………………………………………………………………………………
(17)
IN THE EVENT THAT YOU ARE ADMITED AS A MEMBER OF THE CLUB

WILL YOU BE ABLE TO MEET YOUR FINANCIAL OBLIGATION TO THE CLUB?


…………………………………………………………………………………………………
(18)
IF THE ANSWER TO QUESTION 14 ABOVE IS YES, HOW?.............................................

…………………………………………………………………………………………………

…………………………………………………………………………………………………
(19)
GIVE NAMES OF TWO REFEREES WHO CAN VOUCH FOR YOU (PREFERABLY FROM MEMBERS)


(1)………………………………………………………………………………………………
(2)………………………………………………………………………………………………
(20)
SIGNATURE OF APPLICANT AND DATE………………………………………………...

…………………………………………………………………………………………………
PLEASE NOTE THAT THE CLUB RESERVES THE RIGHT TO REJECT YOUR APPLICATION IF THE NECESSARY FEE DOES NOT ACCOMPANY IT OR THE INFORMATION CONTAINED IN YOUR APPLICATION FORM IS CONFIRMED TO BE UNTRUE OR FOR ANY OTHER REASON AT THE SOLE DISCRETION OF THE CLUB, YOUR APPLICATION IS FOUND TO BE INCOMPETENT.

PLEASE ATTACH TWO PASPORT SIZE-PHOTOGRAPHS.

C.
FOR REFEREE ONLY:

(21)
HOW LONG HAVE YOU KNOWN THE APPLICANT?.......................................................
…………………………………………………………………………………………………

(22)
DO YOU CONSIDER HIM FIT FOR MEMBERSHIP OF THE CLUB?

…………………………………………………………………………………………………

(23)
ANY OTHER INFORMATION THAT MAY ENHANCE THE CANDIDATE’S DESIRE TO JOIN THE CLUB:…………………………………………………………………………

(24)
SIGNATURES AND DATE OF REFEREES……………………………………………….
(1)………………………………………………………………………………………………

(2)………………………………………………………………………………………………


FOR OFFICIAL USE ONLY:

REFRENCE NO:………………………………………………………………………………

RECEIPT NO: ATTACHED:……………………………………………………………….....

DATE RECEIVED:……………………………………………………………………………

DATE CONSIDERED:………………………………………………………………………..

APPLICATION SUCCESSFUL OR NOT:…………………………………………………...

GROUNDS FOR DISQUALIFICATION:…………………………………………………….

REMARKS:……………………………………………………………………………………
SIGNATURES OF OFFICIALS OR NATIONAL M&D COMMITTEE.

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