Polish Association in Christchurch Incorporated

Membership Application Form

Prosze o przyjecie mnie/nas w poczet czlonkow Stwarzyszenia Polakow w Christchurch. Zobowiazuje sie przestrzegac ustalen statutu Stowarzyszenia i regularnie oplacac skladki czlonkowskie Stowarzyszenia.

I/we would like to join the Polish Association in Christchurch. I agree to follow The Rules of the Association and promptly pay the annual membership fees.

Data/Date:


_____________________________________________

Nazwisko/Family name:
_____________________________________________

Imiona/Given names:

_____________________________________________

Address:


_____________________________________________

Telephone:


_____________________________________________

Email Address:

_____________________________________________

Signature:


_____________________________________________

