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MEMBERSHIP FORM
ZIMBABWE NATIONAL COUNCIL OF YOUNG MEN’S CHRISTIAN ASSOCIATION 

NAME
D.O.B 
SEX

POSTAL ADDRESS

PHYSICAL HOME ADDRESS: 

E-MAIL ADDRESS:
PHONE NUMBER

PROFESSION: 

EMPLOYER: 

How did you hear about YMCA?  Social Media




Friend





School/Club/Community event





Other (Specify)......................................................................................

What skills, interests or ideas will you bring as a member of the YMCA? 

Are you in agreement with, and willing to uphold the mission statement and Christian principles of the YMCA?

Type of Membership (Please tick one):


Adult Membership


Youth/Young Adult

(For those ages 18-30 – voting limited to Youth Council Only)


Y-Teens (Ages 14-17)

Y-Kids (Ages 6 -13 years)



Associate (Individuals)


Name of your nearest Branch or Activity Group


Signature: …………………………………………………………………
Date: 



























































































US$6.00

















US$3.00











US$1.00





US$1.00

















US$30.00











Bulawayo














EMPOWERING YOUNG PEOPLE FOR THE AFRICAN RENAISSANCE


