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Member Information
	Name:
	     
	Email:
	     
	Phone:
	     

	

	Address:
	     

	

	City:
	     
	State/Province:
	     

	

	Zip/Postal Code:
	     
	Country:
	     




Membership Demographic Information
In an effort to learn more about WYVS members, we would appreciate your assistance with the following information:

	Gender:
	 FORMCHECKBOX 
 Male     FORMCHECKBOX 
 Female
	Birth Date (mm/dd/yyyy): 
	     
	Ethnicity:
	      

	

	Are you a student? 
	 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
	If NO, please describe your profession:
	      

	

	If YES, please answer the following questions.

	

	   School presently attending:
	      
	GPA:
	      

	

	   Check the degree presently getting:
	 FORMCHECKBOX 
  High School         FORMCHECKBOX 
  Bachelor         FORMCHECKBOX 
  Master          FORMCHECKBOX 
  Doctor




I understand that by submitting this application, I agree to the terms and conditions in membership policy.
I certify that the information given is truthful, accurate, and complete.

	Name: 
	      
	Date (mm/dd/yyyy):
	      


	Official Use ONLY
	
	

	APPOVED by:
	
	

	     
	
	     

	Regional Director of World Youth Value Society
	
	Date (mm/dd/yyyy)


membership application     














