Gleamsy Hope And Skills Foundation Membership Form
Email:gleamsyhopefoundation@gmail.com /Phone number: +2348065226830/
Website: https://www.gleamsy-hope-skills-foundation.com/
                                   
Personal Information
Full Name: ___________________________________________________________________________
Date of Birth (DD/MM/YYYY): ____________________________________________________________
Gender:   Male☐   Female☐ 
Address: _____________________________________________________________________________
____________________________________________________________________________________
City / State / ZIP: _______________________________________________________________________

Phone Number: _______________________________________________________________________

Email Address:  ________________________________________________________________________

Nationality:  __________________________________________________________________________

Occupation: __________________________________________________________________________
 
Membership Details
Type of Membership: Regular☐  Volunteer☐  Donor☐  Lifetime☐  
Preferred Area of Participation: Education☐  Health☐  Environment☐  Fundraising☐  Admin Support☐
Days/Time Available (If volunteering): ______________________________________________________

Skills or Relevant Experience: _____________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Declaration & Consent
I hereby declare that the information provided is true and correct. I agree to abide by the rules and policies of [Gleamsy Hope And Skills Foundation]. I understand that my membership may be terminated if any false information is provided.
I consent to be contacted by the NGO via email, phone, or other communication methods for updates and activities.

Signature:  _____________________________________                    Date: ___ / ___ / _______
                                         For Office Use Only

Membership ID:  _________________________________

Date Approved:	  ___ / ___ / _______

Approved By:	_________________________________

Remarks:  ____________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________



Our banking details:
UNITED BANK OF AFRICA (UBA )
ACCOUNT NAME: GLEAMSY HOPE AND SKILLS FOUNDATION
NGN A/C no.: 1028158324      US $ A/C no.:  3004782512 

