Mec{ica(+Community

CHAPLAIN

APPLICATION FORM 2020

MARITAL STATUS: SINGLE MARRIED

TITLE: MR MRS MISS
NAME & SURNAME:

ID NUMBER:

CELL NUMBER:

ADDRESS:

EMAIL ADDRESS:

REFERRED BY:

BY SIGNING THIS FORM, YOU CONFIRM & AGREE

I THE ABOVE TO BE CORRECT.

I TO TREAT ALL OUR RESOURCES & MATERIAL AS CONFIDENTIAL, NOT TO SHARE IT WITH NON-

MEMBERS, OR COPY, DUPLICATE, DISTRIBUTE OR MISUSE YOUR ACCESS TO IT.

CLIENT'S AGREEMENT

l, (Client's Name), have read and understood the terms and conditions of this

application form.

SIGNATURE OF APPLICANT DATE SIGNED

NPO no. 161-320

HWSETA Accreditation no. HW591PA169744



