APPLICATION FOR MEMBERSHIP

I the undersigned, hereby apply to become a member of The Cradle of Hope.

If my application is approved I will unconditionally abide to the Vision, Mission and
Objectives as set out in the Constitution of The Cradle of Hope.

I also accept that The Cradle of Hope abides to the following principles:

1.

2.

3.

4.

That the Company is totally multiracial and that people in need irrespective of
race, creed or denomination will be assisted as long as they uphold the
Christian values that are the foundation of The Cradle of Hope.

That no persons or institutions with political or union orientated agendas or any
other persons, institutions or parties with ulterior motives, that do not conform
to the object and values of The Cradle of Hope, and others that may be

identified from time to time, will be granted membership of The Cradle of Hope.

That I will make my services available without expectation of any remuneration
in either money or kind.

That, if I have any problem with the operation of the Company, I will openly
discuss it with the Director responsible for that particular portfolio to clear any
misunderstandings or uncertainties and so avoid any friction or bad will that
may develop.

NAME :

TELEPHONE (HOME ) :

TELEPHONE (WORK) :

CELLPHONE :

E-MAIL :

FAX :

I confirm that should my membership be approved, and I am sited as being in good
standing with the rules and regulations of The Cradle of Hope, I will at all times
conduct myself in a manner which will not bring the Organisation, its Management or
Principles into disrepute.

SIGNATURE :

DATE :
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