PAN AFRICANIST CONGRESS
OF

AZANIA

New Member

Subscription

PERSONAL INFORMATION

Membership Fee (R50)

Names

Surname

Date of Birth

ID Number

CONTACT DETAILS

Physical Address

Code
Postal Address

Code
Cellphone Fax
Telephone

Email Address

Branch (Ward)

Region

Province

STRUCTURE

1 ACCEPT THE CONSTITUTION, PROGRAMMES, POLICIES AND LEADERSHIP OF THE PAN AFRICANIST CONGRESS OF AZANIA

| ACCEPT THE CONSTITUTION, PROGRAMMES, POLICIES, AND LEADERSHIP OF THE PAN
AFRICANIST CONGRESS OF AZANIA

Submit

MEMBERSHIP FORM
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