
 
 
 
 

 
YCA Membership Form 

 
 

 
 
 
  
 
 
     
 
Please list any dependants  
 الرجاء آتابة أسماء آل الأطفال في أسرتك
 

Name Male/Female Age 
لعمر

Date of Birth 
 تاريخ الميلاد ا   الجنѧѧѧѧѧس (ذآѧѧر/ أنѧѧѧѧѧѧثى)  الإسم

1    
2    
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4    
5    
6    
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9    

 
 
Address: 
 
 

_____________________________________________________________________

_____________________________________________________________________

  

  العنѧѧѧѧѧѧوان

تѧѧѧѧѧѧأريخ الميѧѧѧѧѧѧلاد  
Date of Birth:   ___________________ 

First Name(s):   ________________________________________           

 الأول) الأسماء(إسم   

 إسѧѧѧѧѧم العائلѧѧѧѧѧة  
Family Name: __________________________   

Please note that a membership fee of £5.00 is 
payable for any one over the age of 18 years 
who wants to become a member of the YCA 

                                                                                                    Telephone: 
  رقѧѧѧѧم الهѧѧѧѧاتف

___________________ Postcode: 
     الѧѧѧѧѧرمز البريѧѧѧѧѧدي 

_________________________________ 

 
 
 
             By ticking this box I withdraw my consent for the above names to have their pictures used in publication to promote the Yemeni Community Association 

in Sandwell.  Please note that without photographic evidence funders are less likely to fund future projects which may affect our activities we currently hold  
 I agree that all the information above is correct and agree for it to be on the Yemeni Community 

Association in Sandwell’s database and protected under the Data Protection Act.  
 
          Date:  _________________________               Signature: _________________________________ 

   التѧѧѧѧѧѧѧѧأريخ التوقيѧѧѧѧѧѧѧѧѧѧѧع
 
 
 
For office use only: Membership accepted? Yes No 
   

Membership number: __________________ 
   

Membership fee paid: __________________ 
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