Passport Size Photo

GOTAHS Foundation

2X2
www.gotahs.org
www.facebook.com\gotahs
Membership Application
Membership Type: Donor[_], Volunteer[_], General Member[_], Orphan’s[_]

ApprOVGd (office use only) Application Date:
Name:

First Name

Last Name

Middle Name
Date of Birth: Nationality:

Gender Male[ ] Female[ ] Marital Status  |Single[ ] Married ]  Divorced[ |
Present Address:
Zip/ Postal
Code
Permanent Address:
Zip/ Postal
Code
Mobile Telephone
E-Mail

GOTAHS Foundation Page 1 of 3



http://www.gotahs.org/
http://www.facebook.com/gotahs

Occupation ~ Name of Company, Address, Phone Number:

Academic Institution Name, Address & Phone Number:

Membership of Professional Organization:

Name of the Body/Organization Status of Membership: Life/Annual

Write a short statement explaining why you would like to be GOTAHS donor, member or volunteer

Current Education/School (orphan’s only):

Father / Mother: Name, Address & Phone Number (orphan’s only):

Four Immediate Relatives, Name, Address & Phone Number (orphan’s only):
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Father/Mother Work History (orphan’s only):

Write a short essay why you would like to be sponsored by GOTAHS Foundation (orphan’s only):

I, having been duly sworn, say that | affirm to the information herein
true. | further certify and agree that | am a qualified member/volunteer applicant; that during my term of membership, |
will not dissimilate any information to any other NGO or organization that the opponent of GOTAHS Foundation rules of
engagement. However | volunteer myself for any other NGO which does not conflict with GOTAHS Foundation, I will be
enthusiastic while writing tubing and publishing about GOTAHS Foundation. | further certify that 1 will “never”
negatively write, publish or talk about GOTAHS, that | am qualified under the Constitution and Laws of the land and the
Charter and Bylaws of the GOTAHS Foundation, Inc. to hold and to serve the office | am seeking, or to which | have
been elected; that I have not violated any laws of the land and any law relating to election or the Charter and Bylaws of
the GOTAHS Foundation, Inc. | agree with the terms and conditions setforth.

Applicant Signature & Date Parents/Guardian Name & Signature

Recommended by: Approved by:
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