
 

“Let the Children Perform” 

 

Date: __________________                                      Membership No.:____________________  

 

 MEMBERSHIP APPLICATION FORM 

 

 

INDIVIDUAL MEMBER 

PERSONAL INFORMATION  

 

Surname: _________________________________________________ 

Name(s):_________________________________________________________________ 

 Date of birth: _______________________________________ 

ID No. (If applicable)________________________________________________ 

Marital Status: _______________________    Occupation___________________________      

Residential address: __________________________________________________________ 

Postal Address: ______________________________________________________________   

 

 Phone No.: _________________           Work No.: ____________________ 

 

Mobile No.: ____________________            Email Address: __________________ 

 

EMERGENCY CONTACT 

 

Name: ______________________________________                 Relationship: ____________ 

Contact Number: _________________________________________  

Residential address: _______________________________________________________ 

Applicant’s signature or parent signature on behalf of children under age 

_____________________________ 

 Date 

PASSPORT  
PHOTO 



 

“Let the Children Perform” 

_________________________           

INSTITUTION/NGO/ COMPANY/ SCHOOL MEMBERSHIP 

 

Company Name: ____________________________________________________________ 

Company Residential Address: __________________________________________________ 

    ___________________________________________________ 

Postal Address: ______________________________________________________________ 

  _______________________________________________________________ 

Contact number: ____________________________________________________________ 

Fax Number: _______________________________________________________________ 

CONTACT PERSON 

Name: ____________________________________________________________________ 

Surname: __________________________________________________________________ 

Contact number: ____________________________________________________________ 

Email Address: ______________________________________________________________ 

Position: ___________________________________________________________________ 

Department: ________________________________________________________________ 

 

Signature: _______________________   Date: _________________________ 

 

 

 

 

 



 

“Let the Children Perform” 

 

BENEFITS FOR INDIVIDUAL MEMBERS: 

 INTERNSHIP OPPORTUNITIES 

 ALL EXPENSES PAID TRIPS TO TRAVEL WITH US 

 VOLUNTEER OPPORTUNITIES 

 DISCOUTED ARTS LESSONS 

 MONTHLY NEWS LETTERS 

 DISCOUTED STALLS AT OUR EVENTS 

 DISCOUNTED T-SHIRTS 

 DISCOUNT AT OUR EVENTS AND WORKSHOPS 

 EXCHANGE PROGRAMS IN OTHER COUNTRIES 
 
BENEFITS FOR NGO/INSTITUTIONS/COMPANIES 
 

 DISCOUNTED PERFORMANCES AT YOUR EVENTS 
 DISCOUNTED PROMOTIONS ABOUT YOUR COMPANY 
 DISCOUNTED STALLS AT OUR EVENTS 
 COLLABORATIONS 
 VOLUNTEERS AT YOUR EVENTS/FUNCTIONS 
 PATNERSHIPS 

 

Requirements for ChiNamibia Membership: 

 Copy of ID or Birth Certificate 

 Passport photo 

 CV (if applicable) 

 Fee: N$50 (INDIVIDUAL) N$100.00 (INSTITUTIONS) annually 

BANK DETAILS: 
ACCOUNT HOLDER:   ChiNamibia Arts Education for Development 
BANK:    BANK WINDHOEK 
BRANCH:    CAPRICORN 
BRANCH CODE:  486372 
ACCOUNT NO.:  8005454149 
TYPE:     CHEQUE ACCOUNT 
 

Please forward the form and the proof of payment to chinamibia@gmail.com or P.O. BOX 

21216, WINDHOEK, NAMIBIA, or contact 0813005673. 

mailto:chinamibia@gmail.com

