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THE BARBADOS MEDIA CO-OPERATIVE CREDIT UNION LIMITED

P.O. Box: 1203, “Nation House”, Fontabelle, St. Michael, Barbados Telephone: 246-430-5578
Established at THE NATION PUBLISHING CO. LIMITED, June 1983

APPLICATION FOR MEMBERSHIP

of

TEL:

Email:

hereby make application for membership of THE BARBADOS MEDIA CO-OPERATIVE CREDIT UNION
LIMITED, and | agree to conform to the By-Laws thereof and to the Co-operative Societies Act and Rules and any
amendments thereof.

A. NATION GROUP OF COMPANIES STAFF:

| further agree to have a sum of $ , deducted by my employer:

_| THE NATION PUBLISHING CO. LIMITED
"1 STARCOM NETWORK INC.

1 NATION CORPORATION INC.

1 INNOGEN TECHNOLOGIES INC.

1

from my weekly wages/monthly salary with effect from
for deposit to the Credit Union’s account.

B. ASSOCIATE MEMBERSHIP:

| further agree to pay in/have deducted, a sum of $ , and forwarded by myself/my employer:
COMPANY:
ADDRESS:

TEL:

ASSOCIATE MEMBER RELATIONSHIP:




THE BARBADOS MEDIA CO-OPERATIVE CREDIT UNION LIMITED

C. FAMILY MEMBER:
| further agree to pay in/have deducted, a sum of $ , and forwarded by myself/my employer:
COMPANY:
ADDRESS:
(Same as above) TEL:

ASSOCIATE MEMBER RELATIONSHIP:

PERSONAL DATA

DATE OF BIRTH:

NATIONAL IDENTIFICATION #: NATIONAL INSURANCE #:

OCCUPATION: DEPARTMENT:

NEXT OF KIN (NAME):

ADDRESS: (Same as above)

SIGNATURE: DATE:

APPROVAL STATUS

APPROVAL BY CREDIT UNION OFFICER:

APPROVAL BY PRESIDENT:

DATE: ACCOUNT NUMBER ISSUES:

DATE JOINED:

DATE CLOSED: SIGNED:




THE BARBADOS MEDIA CO-OPERATIVE CREDIT UNION LIMITED

I, the undersigned agree to participate in

THE BARBADOS MEDIA CO-OPERATIVE CREDIT UNION LIMITED,
Established in June 1983, at The Nation Publishing Co. Limited,

and that the sum of ( ) should be deducted from

my weekly wages/monthly salary, with effect from

to be deposited on the Credit Union Account

(COMPANY NAME) THE BARBADOS MEDIA DATE
CO-OPERATIVE CREDIT UNION LIMITED
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