
 

www.tlchospice.org                    https://www.facebook.com/TlcHospiceKokstad 

APPLICATION FOR MEMBERSHIP 

 

Applicants Particulars: 

 

Surname:   ……………………………………………………………………… 

Full Names:   ……………………………………………………………………… 

Business Address:  ……………………………………………………………………… 

Residential Address:  ……………………………………………………………………… 

Postal Address:  ……………………………………………………………………… 

Telephone Numbers:  Business: .......……………………………………………….. 

    Home:   ……………………………………………………… 

    Cell:  ……………………………………………………… 

Email:    ……………………………………………………………………… 

Business name:  ……………………………………………………………………… 

(for Corporate members) 

 

Declaration: 

 I the undersigned declare that I agree to the mission statement, aims and objectives of the 

TLC Home Services (Hospice) 

 I will treat with absolute confidentiality all the information that I may obtain from 

meetings and personal contact with clients, community care workers and social workers 

of TLC. 

 

 

 

…………………………..     ……………………………. 

Signature       Date 

 
(kindly tick the box below) 

MEMBERSHIP INFORMATION 

 

I hereby apply for/ or to renew my membership (fees due annually) 

 Hospice Supporter (no voting rights) – R20.00                                    

 Ordinary Member (full voting rights) – R30.00                                   

 Corporate Member – minimum – R250.00                                           

 

Payments can be made directly to the office or by EFT. 
Banking details:  TLC Home Services FNB Kokstad Br code:  220122 Acc no:  6210 5794 384 

NOTE 
A TLC Hospice Supporter or Ordinary Member is simply asked to promote the objectives of the Hospice and to 

attend our AGM. 

 


