	                                             [image: E:\ZOIC\SAF IMPORTANT DOC\felix  zoic letterhead and logo\VIFAF.png]
                     SOLIDAGE AFRICA FOUNDATION
MEMBERSHIP REGISTRATION FORM
SECTION A: CONTACT INFORMATION
	FIRST NAME:
	
	LAST NAME:
	

	AGE:
	
	SEX:
	

	STREET ADDRESS
	
	POSTAL ADDRESS:
	

	COUNTRY:
	
	STATE/CITY/PROVINCE:
	

	ZIP CODE:
	
	EMAIL:
	

	PHONE 1:
	
	PHONE 2:
	

	SKYPE NAME:
	
	LANGUAGES SPOKEN:
	


                                                                                            
SECTION B: EDUCATIONAL BACKGROUD
	SCHOOLS/UNIVERSITY 
ATTENDED
	PROGRAMME
	YEAR OF COMPLETION 

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	






SECTION C: EMPLOYMENT HISTORY
	1.PROFESSION
	

	2.CURRENT OCCUPASION
	

	3.PREVIOUS JOB ( IF ANY)
	

	4.POSITION INTERESTED IN SAF (OPTIONAL)
	


Completed form should be summited online or can also be sent through one of the following:
Email; solidafri@gmail.com/info@solidaf.org

Postal address: Solidage Africa foundation
                             P.O. Box co 4287
                             Tema-Accra
                             Greater Accra
                             Ghana

	

I understand that the information given is true and will be held confidential.

Signature……………………………          	Date………………………………

Note: For applications submitted via email, a typed signature in form of initials is acceptable.
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