
   

Donation Form and Application for Voting Membership 

REGISTRATION  
 

I hereby apply to become a voting member of and voluntary financial contributor to: 

The Midlands Greek and Cypriot Association Ltd 
 

Title ……………………  Forename(s) ……………….…………………………….  Surname ………………………………………………………………………………….…………….. 

Full Home address ……………………………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………………………..……………….…… 

…………………………………………………………………………………………………..………………………………..… Post Code …………………………….…………………….……. 

 

Date of Birth ……………/……………/…………………… Place of Birth ……………………………………………………………………………………………………….…………… 

Telephone No:  Home ………..………………………………………. Work …………….…………………………………. Mobile …………………….…………………………….. 

Email address ……………………………………………………………………………………………….…………………………………………………………………………………………… 

Occupation……………………………………………………………………………………………………………………..………………………………………………………………………… 

 
Declaration relating to Voting Membership 
 
I hereby agree to abide by rules of The Midlands Greek Cypriot Association Ltd (Elliniki Kypriaki Estia) and do hereby understand that failure to do so may result in being barred from the 
centre. I understand that a copy of the Rules of the Association are available to me from the Association Office and that I will become a paid up shareholder that will allow me to vote at 
Annual General Meetings. The share that I hold within the Association shall be non-transferable and acquire no monetary value. Upon my voluntary donations ceasing this share will become 
null and void and my voting rights will be cancelled. 

 

 

Signature …………………………………………………………………………………………………………………………………  Date ……………/……………/…………………… 

 

 


