%  ENUGU SPORTS CLUB
2 = No. 1 CLUB ROAD P.O. BOX 179 ENUGU NIGERIA
& ‘” Cell: 08163126666 E-mail:info@enugusportsclub.org//\Website: www.enugusportsclub.org

MEMBERSHIP FORM

Name: Last First Middle Date of Birth
Current Street Address

City State Country

Telephone (Home) Telephone (alt.) E-mail Address

Office Address

Home-Town L.G.A. State

No. of children if any

Last Name

Next of Kin: Last Name First Middle
Address Telephone (Home) Telephone (Alt.)
Relationship
Beneficiary: Last Name First Middle
Address Telephone(Home) Telephone(Alt.)
Relationship
lCONRIRIREY ]
High School

Degree BSC MSC MBA PH.D Others



mailto:info@enugusportsclub.org
http://www.enugusportsclub.org/

Present Position Held Last position Held

Full Member Country Member Lady Member
1.Name: Last First Middle

2.Name: Last First Middle

Applicant’s Signature: Date:

Signature of 1% Sponsor Signature of 2" Sponsor
Name in Full Name in Full
Date: ..o Date: ....cooovii

Admitted/Rejected Date:

Membership No.

*Include 2 passport photographs




