
ROLL NO: 

               
 

All prospective members of Ghana Association in Peterborough (GAP) are required to complete this registration form. Indicate any 

changes; Membership runs from 1 January to 31 December:          NEW MEMBERSHIP   RENEWAL    
 

 

SECTION 1: MEMBER CONTACT INFORMATION 
 

TITLE  Mr           Mrs           Miss           Ms                       

NAME   

ADDRESS 1  MAIN TELEPHONE  

ADDRESS 2  
WORK TELEPHONE 
(if different) 

 

ADDRESS 3  HOME TELEPHONE  

TOWN/CITY  

 
MOBILE PHONE  

POST CODE  PRIMARY EMAIL  

  SECONDARY EMAIL  

 

SECTION 2: MEMBERSHIP TYPE AND PAYMENT DETAILS 
 

MEMBER TYPE DESCRIPTION 
MEMBERSHIP 
DUES (Annual) 

Please 
Check  

FULL  Full Membership £100.  

PAYMENT METHOD  Monthly cash/DD    Personal Cheque     Online Payment 

 

SECTION 3: MEMBER INFORMATION 
 

OCCUPATION /JOB TITLE:                                                                                                           

 

Member GAP:      Yes     No    Would you like to receive GAP membership information? :      Yes     No     

Are any of your parents alive:      Yes     No     

Name of father                                                                                           Name of mother               

Next of Kin                                                                                                  Contact number 

 

 

Please indicate if you would be willing to serve on a GAP committee:   

  Yes       No 

   

Is there a specific skills you would like to tell us about? _______________________________________ 

  
 

Permission to use photographic images:  

Photographs of GAP members may be used in various GAP communications incl. the newsletter and website. Group 

photographs taken at GAP events may be used without identifying individual members. For individual photographs, 

please indicate your permission for use:  

_____ GAP has my permission to use and identify photographs of me.  

_____ GAP does not have permission to use and identify photographs of me.  

_____ GAP must contact me before using any identified photographs of me in GAP communications.  
 

Date:______________________ 
 
Please send this membership application/renewal form to the Secretary, Michael Effah at 26 Lowick Gardens, Peterborough, 
PE3 7HG, Phone 07925588101/01733685262. Email: info@mygapuk.org 
 
To pay by direct debit or online: HSBC Accounts number 52341875. Sort Code 40-38-15  
Make cheque payable to "Ghana Association in Peterborough 

 

GHANA ASSOCIATION IN PETERBOUGH (GAP) 

MEMBERSHIP/RENEWAL FORM 

mailto:info@mygapuk.org

