
 

 

 

HOLIDAY SAVINGS SCHEME 

(STRICTLY CONFIDENTIAL) 

 

I hereby make an application for membership and agree to conform to the holiday 

savings scheme rules and any amendments thereof. 

 

MEMBER PARTICULARS 

Member’s Name ……………………………………………Membership No…………………. 

Date of Birth………………………...ID No. (Attach a copy)............................................... 

P.O. Box.…………………… Code………………………Town………………………………. 

 

Physical Address: 

 

 

1) Home……………………………………………………………........... 

 

2) Office…………………………………….……………………………... 

 

Telephone: 

 

1) Mobile……………………….……………2) Office………………………………………….. 

Email Address…………………………………………...………………………………………… 

Nominated Next of Kin (Full Name) …………………………………………………………. 

Relationship to Next of Kin ……………………………………………………………………... 

Next of Kin’s Address……………………………………Telephone No………………………. 

Applicants Signature……………………………………...Date…………………………………. 

____________________________________________________________________________________________________________________________________________________________ 

 

(FOR OFFICIAL USE ONLY) 

Date of Admission to Holiday Saving Scheme…………………………………………………. 

Approved by Management Committee………………………………………………………… 
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