
 

 
 
MEMBERSHIP APPLICATION: NEEDLETIME RIGHTS 

 
 
* INSTRUCTIONS: PLEASE USE BLOCK LETTERS AND A BLACK PEN TO COMPLETE 
 

PERSONAL DETAILS                              
                                                                                                                                         

Title                         Mr.          Ms          Mrs           Dr            Prof            Rev   

 

Surname   
  

 

 

 

Full Name(s)   

 

 

 

Home Address  

 

 

 

 

 

Postal Address   

 

 

 

 

Telephone (Home)  

 

Telephone (Business)   

 

Telephone (Cell / Mobile)  

 

Fax   

 
 

           

             

             

             

             

             

             

    

             

             

    

          

          

          

          

 



 
 
 
 
E-mail Address  

 
 

 
 
 
Professional / Artistic Name 

 

 
 

(a) Personal  
 

 
 
 
(b) Band Name / Group Name   

 
 
 
 

 
 
 
 
 
IDENTIFICATION DETAILS 

 

Date of Birth (DD-MM-YYYY)  -  

 

Country of Birth 

   

 

 

Nationality 

 

Identity / Passport Number  

  

 
 
 
 
 
Gender MALE:                  FEMALE:   

 

 
 

             

             

             

             

             

             

        

             

             

             

             

             

  



 
BANKING DETAILS 

 

 

Bank Name  

 

Account Number  

 

Branch Name  

 

Branch Code       

 
BENEFICIARY DETAILS 
 
Beneficiary 1 

 

Title                         Mr.             Ms             Mrs           Dr            Prof            Rev   

Surname 

  

 

 

Full Name(s)  

 

 

Relationship to you 

 

  

Home Address   

  

 

 

 

  

Postal Address  

  

 

 

 

 

 

 

 

             

             

             

             

      

             

             

             

             

            

            

    

            

            

    

      



 

Telephone (Home) 

  

Telephone (Business)  

 

Telephone (Cell / Mobile) 

  

Fax  

 
 
E-mail Address  

 
 
 

 
 
 

Beneficiary 2 
 

Title                         Mr.             Ms             Mrs           Dr            Prof            Rev   

Surname 

  

 

 

Full Name(s)  

 

 

Relationship to you 

 

  

Home Address   

  

 

 

 

  

Postal Address  

  

 

 

 

 

 

          

          

          

          

            

            

             

      

             

             

             

             

            

            

    

            

            

    



 

 

 

Telephone (Home) 

  

Telephone (Business)  

 

Telephone (Cell / Mobile) 

  

Fax  

 
 
E-mail Address  

 
 
 

 
 
 
 
 
Applicant’s Signature ……………………………………………… 

 

 
 
Date  
 
                                  DD                 MM                       YYYY   

 
 
                 

        

          

          

          

          

            

            


