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MEMBERSHIP REGISTRATION FORM 
 
This serves to confirm your registration as a member of Forum for African Women Educationalists 
Eswatini (FAWEESWA) Chapter with the following applicable details: 
 
Surname: ………………………………………………………………………………………......... 
 
Name: ………………………………………………………………………………………………….. 
 
Tel. (H) …………………………. (W)………………………… (Cell)………………………….. 
 
Email Address: ……………………………………………………………………………….. 
 
Postal Address: …………………………………………………………………………… 
  …………………………………………………………………………… 
  …………………………………………………………………………… 
 
Residential Address: …………………………………………………………………… 

        …………………………………………………………………… 
          ………………………………………………………………….. 
Occupation: ………………………………………………………………………………. 
 
Skills to share with FAWEESWA………………………………………………………………………………………………………………. 
 
Membership Fee: E200.00 per annum: Paid E………  Signature:………………….  Date: …………………. 
 
We welcome you as a member and assure you of our support and encouragement. Thank you for being 
able to place in you our trust and confidence to represent FAWESWA proudly and honorably wherever 
you go. 
 
BANK DETAILS 
Bank Name: Nedbank 
Account Number: 80000045477 
 


