BANKING DETAILS
NATIONAL COLOURED CONGRESS e N O A OUNT
gy g MEMBERSHIP APPLICATION FORM BRANCH: 250220
NATIONAL COLOURED CONGRESS SWIFT CODE: FIRNZAN

If you are not a registered voter, notify your nearest National Coloured Congress Party Representative or
contact the details below to assist you with your registration.

TITLE:

FULL NAME:

SURNAME:

DATE OF BIRTH:

RESIDENTIAL ADDRESS:

CITY/SUBURB:

POSTCODE: WARD NUMBER:

CONTACT DETAILS:

TELEPHONE:

CELL NR:

EMAIL:

goYOU CONSIDER BECOMING ACTIVELY INVOLVED, PLEASE INDICATE IN WHICH WAY YOU WOULD LIKE TO
NTRIBUTE:

I hereby apply for membership in the National Coloured Congress Party as a Party Member and declare:

1. The above mentioned details are correct.

2. 1 am not/no longer a member of another political party and shall not join another political party whilst being a member of the N.C.C Party.

3. | will abide by the rules of the Party Constitution and codes of conduct established by the party,

4. Except when relating to my own personal details, | irrevocably waive any right | may have to review the membership register of the party
and shall not make any such request in the future.

B. | consent to my membership details being sent to the Independent Electoral Commission and to being contacted by the IC about my
membership.

6. | am aware that it is an offence to make a false declaration.

I shall pay an annual fee of R10 (ten rand) as set by the National Executive Board from time to time. |
understand that all payments are final and non-refundable.

l include with my form: R10 MONTHLY FEE, plus R DONATION

TOTAL: PAID IN: CASH EFT A copy of my bank transfer is attached.
SIGNATURE: DATE: _/ / 20

FOR OFFICE USE ONLY: Membership ID Number: CCC____  Representative

SECRETARY GENERAL: SAKEENA FRENCHMAN 021204 7975 / 063 177 5829 - admin@ccc.org.za


mailto:admin@ccc.org.za

