
 
 
 

CYPRUS RED CROSS SOCIETY 
 

MEMBERSHIP APPLICATION FORM 
 
 

To the ........…………………….Branch, of the Cyprus Red Cross Society. 
 
I hereby apply to be accepted as a member of the Cyprus Red Cross Society and declare that I 
know, understand and respect the principles of the Society. 
 

MY PERSONAL DATA ARE THE FOLLOWING 
 
 

1. NAME: ...........................…………………...... SURNAME …..……………………………………....................... 
 
2. HOME ADDRESS: Street ................................................................................................... Number: ………………. 
 
 Parish: ............................................. Town: .................................................. P.C: ......................................... 
 
 Tel.: Home ………………… Mobile ………………… Fax ………………… Email ............................................ 
 
3. WORK ADDRESS: Street: ............................................................................................... Number: ...................... 
 
 Parish: .............................................. Town: .................................................. P.C: .......................................... 
 
 Telephone: ......................................... Fax: ........................................... Email ……………………………...... 
 
4. CORRESPONDENCE SHOULD BE SENT TO THE: HOME WORK ADDRESS 
 
5. OCCUPATION: ........................................................................................................................... 
 
6. EDUCATION: PRIMARY SECONDARY HIGH SCHOOL UNIVERSITY  

 I AM NOW  STUDYING IN: HIGH SCHOOL UNIVERSITY 
 
7. PERSONAL INTERESTS (HOBBIES) ……………………………………………………………………………………. 
 

………………………………………………………………………………………………………………………………………….. 
  

8. I CAN DEDICATE ………………. (write how many)  HOURS weekly/ monthly as a volunteer at the 

 Cyprus Red Cross Society: Morning Afternoon Whenever you need me 
 

9. I CAN PARTICIPATE IN: FUNDRAISING DISTRIBUTION OF MATERIAL SALES 
 
10. I CAN: ENROLL NEW MEMBERS COLLECT DONATIONS 

 COLLECT MEMBERSHIPS FEES 
 

11. I CAN TRANSLATE FROM: ENGLISH FRENCH GERMAN OTHER LANGUAGE 
 
12. I CAN: USE A COMPUTER CORRECT/PROOFREAD TEXTS HELP IN WRITING AND  

 SENDING CORRESPONDENCE PERFORM ACCOUNTING WORK BE A MEMBER OF A 

 COMMITTEE HELP IN ANY OTHER OF WORK ……………….............................................................. 

 

13. I CAN VISIT AND KEEP COMPANY TO PEOPLE WHO LIVE: AT HOME 

 IN OLD PEOPLE’S HOMES IN CHILDREN’S HOMES IN HOSPITALS ELSEWHERE 
 
14. I CAN VISIT FAMILIES AND PERSONS IN NEED TO OFFER HELP: 
 
15. I CAN HELP IN THE COLLECTION/DISTRIBUTION OF CLOTHING AND OTHER ITEMS FOR PERSONS 

 FOR PERSONS IN NEED 
 
16. WRITE ANY OTHER WAY IN WHICH YOU WISH TO CONTRIBUTE 
 

 ……………………………………………………………………………………………………………………………………… 
 

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

 
FOR INTERNAL USE BY THE BRANCH 
The above mentioned applicant was/ was not accepted as member on ……………………………………………………. 
 
................................................................. Ref. No ……………………….. ...................................................... 
 Signature  Date 


