New Day Global

International Individual Membership Form
Personal Information
1. Full Name: __________________________________________
2. Date of Birth: _______________________________________
3. Gender: ____________________________________________
4. Nationality: _________________________________________
5. Passport or Identification Number: ______________________
6. Contact Information:

· Phone (Include Country Code): ______________________
· Email Address: ____________________________________
7. Residential Address:

· Current Address: _________________________________
· Permanent Address (in home country): _______________
Membership Information
1. Date of Application: _________________________________
2. Type of Membership :
· Ordinary Member

· Supporting Member

· Advisory Member
3. Purpose of Joining the Organization: __________________
4. Relevant Skills or Expertise: __________________________
5. Have you previously interacted with New Day Global?
· Yes

· No

· If yes, please provide details: ___________________________
Volunteer Preferences
1. Availability for Activities:

· Days/Times: _______________________________________
· Preferred Areas of Engagement: _____________________
Emergency Contact Information
1. Contact Name: ______________________________________
2. Relationship to Applicant: ____________________________
3. Phone Number: ______________________________________
4. Email Address: ______________________________________
Declaration and Consent
I, the undersigned, confirm that the information provided in this form is accurate to the best of my knowledge. I voluntarily apply for membership in New Day Global and agree to abide by its mission, policies, and values.
Signature: _____________________________________________ 
Date: _________________________________________________

