
TOPAZ CLUB MEMBERSHIP FORM

All prospective members of Topaz Club are required to complete this registration form
and return it to the Secretary, Topaz Club.

SECTION 1: MEMBER CONTACT INFORMATION

TITLE Mr Dr Other, specify:

GENDER MALE

FULL NAME
(first name, last name)
DATE OF BIRTH NATIONALITY

PERMANENT ADDRESS

TOWN/CITY POST CODE COUNTRY

HOME/WORK PHONE MOBILE
PHONE

Occupation/ Job Title Qualifications :

Employment Status
In Full Employment:

Self Employed:

Unemployed

Employer’s Name and
address:

Hobbies and Interests

Briefly list why you are
interested in Topaz Club:

Declaration: I hereby declare that all the information I have provided on this form is true and accurate to the best of my
knowledge.



SIGNATURE DATE

FOR CLUB INTERNAL USE ONLY:
Date
received

Payment
confirmed

YES NO
Receipt
issued

YES NO
Receipt
number

Documents received Documents type
Approved YES NO Comments

Data Protection

The information you provide in this form will be used solely for dealing with your
application for membership Topaz Club and will not be shared with anyone else.

The club may from time to time send emails or correspondence to you relating to
club events.

If you consent to receiving such emails or correspondence, please tick here

The Club may arrange for photographs or videos to be taken of Club activities and
published on our website or social media channels to promote the Club.

If you consent to your image being used by the Club in this way, please tick here

Topaz Club


