
 

 

United Youth Movement  
 

Membership Application Form 

(Please fill out all fields with the appropriate information requested) 

I, do hereby, make application to be a member of the above-named organization, United Youth 

Movement.  

And, I also agree to be guided by the constitution, rules and regulations of the organization and 

participate fully in the association engagements that, among other things, require organization 

representation.  

 

Name of Member: ______________________________________________________________ 

 

Sex:  Male  Female 

Address: ______________________________________________________________________ 

Place of Birth: _________________________________________________________________ 

Passport Number/ID No: _________________________________________________________ 

Date of Issue: _______________________ Expiration Date: ____________________________ 

Telephone No: Home_____________    Work_______________Mobile____________________ 

Employment Status:  

Employed (  )     Unemployed (   )        Self- Employed   (   ) 

 

Occupation & Description:  

_____________________________________________________________________________ 

Name & Address of employer or Business:  

______________________________________________________________________________ 

______________________________________________________________________________ 



 

 

Registration Fee of $5.00:   Date Paid: ___________________   

         Received By: ____________________________ 

 

Quarterly Subscription Fee of ($50.00), those finically unable may speak to the Finance Director 

or Communications Director to sort out a fee adjustment. 

Date Paid: ___________________ Received By_____________________________ 

 

Contact in case of Emergency: Name: ______________________________       

Number: __________________________ 

Membership of the United Youth Movement requires the highest disciplinary standards, failing 

which, actions deemed unacceptable and brings a tarnishing image upon the organization. Will 

be referred to the executive Board until a Disciplinary Committee is appointed.  

 

Signature of Applicant: ________________________ Date: _________________ 

Witness: ______________________________ 

Approved By: _____________________________________ 

(Name & Title) 


