New Day Global
Local individuals Membership Form

Member Information
1. Full Name: __________________________________________
2. Date of Birth: _______________________________________
3. Gender: ____________________________________________
4. Contact Number: _____________________________________
5. Email Address: ______________________________________
6. Home Address: ______________________________________
7. Occupation: _________________________________________
Membership Details
1. Date of Application: _________________________________
2. Membership Type:
· Ordinary Member

· Supporting Member

· Advisory Member
3. Have you participated in any previous activities with our organization?
· Yes

· No

· (If yes, please specify): _______________________________
Declaration
I, the undersigned, hereby apply for membership in New Day Global. I agree to abide by the rules and regulations governing the organization.
Signature: _____________________________________________ 
Date: _________________________________________________
