
L E A G U E O F F R I E N D S O F T H E B L I N D 

B E L O N G I N G E M P O W E R I N G T R A N S F O R M I N G L I V E S

A f f i l i at e d M E M B E R S H I P A P P L I C AT I O N
MEMBERSHIP FEE IS A DONATION OF R100 or more 

YOUR CONTRIBUTION WOULD BE MUCH APPRECIATED  

I, the undersigned, hereby apply for membership to LOFOB and agree to abide by the cons�tu�on,
rules and regula�ons. I acknowledge that this applica�on is subject to acceptance by LOFOB’s 

Execu�ve Commi�ee and my membership will only be valid upon formal no�fica�on.

Surname: First Name:

Resident Address: Postal Address:

Date of Birth: I.D Number:

Telephone(H): Telephone(W):

Mobile Number: Email:

Special Interest:

How would you like to be involved in LOFOB?

Do you belong to any other organisa�on?
Yes           No

If yes, please name the organisa�on:

Date joined: Signature:

Approved: Yes          No Membership Number:

Membership fees paid: Yes          No

Other notes: Exco acceptance date:

No�fica�on sent: Yes          No

Banking Details: First Na�onal Bank Plumstead
Acc No: 50160010788
Branch Code: 201109
Name of Account: The League of Friends of 
the Blind

Please download fill in and once completed send to Kelly Alexander :
admin24@lofob.org.za
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