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OIC BRANCH: _______________________________

	TO BE FILLED OUT BY NEW ACCOUNTS CLERK:

	MEMBERSHIP NUMBER:


	MEMBERSHIP ACCOUNT NUMBER:

	TO BE FILLED OUT BY STUDENTS:

	LAST NAME:

	FIRST NAME:
	MIDDLE NAME:



	DATE OF BIRTH: (mm/dd/yy)
	AGE:
	PLACE OF BIRTH:

	GENDER:
[    ]MALE  [   ]FEMALE

	ADDRESS:


	CONTACT NUMBER:

	EMAIL:

	NAME OF PARENT/GUARDIAN:


	RELATIONSHIP:


	NAME OF SCHOOL:


	SCHOOL ADDRESS:

	
AN AFLATOUN’S PROMISE:
As a member of Aflatoun, I promise…
· To participate actively in Aflatoun activities
· To prepare all of school and community projects to the best of my ability, basing them on the Aflatoun motto, “Separate Fiction from Fact, Explore, Think, Investigate, and Act.”
· To encourage friends/schoolmates to join in the savings program so they can see and reap the benefits the Aflatoun membership offers;
· To adhere to the guidelines set for the savings activity
· To save at least P_____ (amount in figures______________________________) weekly for my future
· To be aware that I am saving for my future, thus, I will avoid any unwanted withdrawals for petty expenses


	
By my signature below, I agree to the terms of the Aflatoun Child-Friendly Savings


_________________________________________
APPLICANT’S NAME AND SIGNATURE
	
By my signature below, I certify that my child has joined the Aflatoun Child-Friendly Savings. As a parent/guardian, I will ensure that my child receives proper guidance and support.

_________________________________________
PARENT/GUARDIAN NAME AND SIGNATURE
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