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Sudan Women Association

MEMBERSHIP FORM
Name:       __________________________________

Address:   __________________________________

House/Flat No:______________________________

Street:_____________________________________

Town:_____________________________________

Post Code:__________________________________

Telephone:__________________________________

Interest:

(Please tick appropriate)   

Cultural /Social   (                 Child Development    (                Education    (
Health/Leisure    (                      Voluntary Work    (
Signature:___________________    Date:_________________
