
 

 

 

 

Stichting – The Silundika Family Foundation 

Wolga 9D, Unit A1950 

2491 BK The Hague | The Netherlands 

Tel: +31 64 3600 921 

KvK Nr 63243466 

 

TG Silundika Cultural Community Centre 

& ZC Nkobi Heritage Gallery 

P. O. Box 141,  

Plumtree | Zimbabwe 

Tel: +263 928 88 37 

LIBRARY MEMBERSHIP APPLICATION FORM 
(Print out and fill in your details) 

 

 

Personal Information 

First Name:   .................................................................................................................................................. 

Middle Name:  .................................................................................................................................................. 

Surname:   .................................................................................................................................................. 

Date of Birth:   .................................................................................................................................................. 

Gender*:      Male  Female 

 

Contact Details 

Mobile Telephone Number: ..................................................................................................................................................  

Email Address:  .................................................................................................................................................. 

 

Additional Details 

Ward:    .................................................................................................................................................. 

District:    .................................................................................................................................................. 

Mailing Address:  .................................................................................................................................................. 

Country:   .................................................................................................................................................. 

 

 

Member Signature:........................................................  Date:....................................................................................... 

 

 

For Official Use Only  

Membership Accepted    Yes     No     Membership No:    .......................................................... 

Valid from:      .......................................................... Signed by:               .......................................................... 

Expiry Date:    .......................................................... Signature:                .......................................................... 

 


