
SWAGAA Membership Form 
Ingungu Yematsemba 

 
Please complete this form and return it to SWAGAA with your membership fee (E50.00) 
 

Surname   Name  
 

Sex  
 

Marital status  

Occupation  New member ����  
 

  
 

Renewal         ���� Membership 
Number 

Contact 
Work  Home Mobile 
   

Postal Address Residential 
Address 

Email:  
 

What you can benefit as a 
member. 

In which area(s) are you interested? 
       (please tick appropriate box ( √) 

• Free counselling services  • Membership   
• Information on SWAGAA  • Campaigns  
• SMS’s update on SWAGAA’s 

activity 
• Research  

• First priority on opportunities at 
SWAGAA 

• Fundraising  

• Free annual report and IEC 
material 

Any other contribution/skills that you can provide? 

• Can be nominated to the Board if 
you have the necessary skills 

 

Applicant signature                Date:  
 
…………………………     …………. 
 
Recruited through our website  
 
(Please make sure that you get your 
membership number) 

For office use only  
 
Cash received by: ………………………. Date…………  
 
Receipt no. ………… Signature…………………………  
 
Cash     ����         Cheq     ����            cheq No. ………….. 
 
Membership no. …………………………. 

 
For more information on SWAGAA contact  
The Director  
P.O Box 560 Matsapha, Swaziland 
Lot 126 Esser Street, Manzini 
Tel: (268) 5057514 fax (268) 5052899 
Email: swagaa@realnet.co.sz   Website: www.swagaa.org.sz 


