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MEMBERSHIP APPLICATION FORM

Please fill this form in English and in BLOCK LETTERS.
A. IDENTITY DETALILS (tick the appropriate)

1. Name of Applicant:

2. a. Gender: Male/Female. b. Date of Birth:

3. a. Nationality:

b. Status: Resident Individual/ Non Resident/ Foreign National

4. a. ID Number: b. Passport Number:

B. ADDRESS

1. Residenntial Address: City/town/village

2. Postal Address:

3. Contact details: Tel. (home): (Office):

Mobile No: Email:

C. OCCUPATIONAL INFORMATION

1. Sector: Public . Private

2. Name of Employer:

3. Practice Number:

4. Occupation/Designation:

% +267 73 892 003 @ botsec4ercare@gmail.com



BOTSWANA Corner of Notwane and Mabuto Road,
Pl .S H,E Medici
N Bedency Cane S e e

DECLARATION

I hereby apply to become a member of the Botswana Society for Emergency Care and declare
that the details furnished above are true and correct to the best of my knowledge and belief. I
undertake to inform you of any changes therein, immediately. In case any of the above
information is found to be false or untrue or misleading or misrepresenting, I am aware that I

may be held liable of it.

Signature of the Applicant:

Date: (dd/mm/yyyy)

Required Attachments

a. Copy of ID/Passport

FOR OFFICIAL USE ONLY

Approved Declined

Name and signature of Authorised Signatory on behalf of the committee

Date:

Stamp:
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