New Day Global
Local organization Membership Form

Organization Name: _______________________________________
Member Details
1. Full Name: __________________________________________
2. Contact Information:

· Phone: ____________________________________________
· Email: ____________________________________________
3. Business Address: ________________________________________________________________________________________________________________________________________
4. Business: ____________________________________
5. Identification Number : _________________
Membership Information
1. Date of Application: _________________________________
2. Membership Type:
· Ordinary Member

· Supporting Member

· Committee Member
3. Skills/Expertise: ______________________________________
4. Previous Involvement with Organization (if any):
· Yes/No

· (If yes, please specify): _______________________________
Volunteer Availability

1. Preferred Days for Participation: ________________________
2. Preferred Tasks/Areas of Interest: _______________________
Acknowledgement and Consent
I, the undersigned, confirm that all the above information is accurate and willingly apply for membership in New Day Global. I understand and agree to abide by the values, mission, and policies of the organization.
Signature: _____________________________________________
Date: _________________________________________________
