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Form No........... PHOTO
AFRICAN VILLAGE PACKAGIES REGISTRATION FORM

First Name........cccocovveeviieeniieecieeeee SUrName ........coccoveveeiiiieeiieeeee e
Date of Birth: Home Town .....cccovviiiieiiiniinneenn.
Mobile Phone........cccceevviieeniiiiiiiiieeiieee Residential Address .......cccocceeeeviiieennennnns
Gender: Male[ ] Female [_| Languages Spoken: .......cccccvveeviiiiiniiiieeeiiee e,
Postal Address ......ceeeveeiieeeeiiieeiie e, Nationality: ......ccceevveeeiiieeiienns
Occupation: ......cccceeeeeeveeeenieieeeeieee e e.g. Businessman, Teacher, Civil Servant and etc
E-Mail AdAIeSS: . .eeeiiieiiieeeee ettt ettt e e et e e e st e e et ee e eabeeeeennaeeeenn
(ID TYype).ccveeeereeeeiieeeiieens ID NOvveeieeeieeeeeeeee, Expiry Date .................

Marital Status: Single [__] Married [] Divorced [ ]  Widow [

.
Allerg y Dlet. ........................................................................................

Signature of applicant: ..........cccceeiviieereiieeeicieeeennee, Date: ..oooiiiee
NEXT OF KIN DETAILS

First Name ........ccccovvvvvvviviiiiiiiiiiinnns SUIMNAME ..evvvviiiiieeceeeeeeeeee e
Residential AdAress ......ooooiiiiiiiiiiieie et
POSTAl AQAIESS: et e e e e e e e e e e e e e e e e e e e e ————

Occupation: .......ccceeeeeveeeenveeeeennnen. SIENATUTE ..

Payment for the African Village Hospitality Packages shall only be paid to Account Name: Africa
Village Global, Account Number : 1681600001203, GCB Bank , Airport City Branch Accra
NOTE: payment made to unauthorized source are at the applicant’s risk.

OFFICIAL USE ONLY:

RECEIVED BY: APPROVED BY:

Name: ..ooeeeiiiiceee e NaAME: oo,
SIEN: i SIEN: i
Date: ..o, Date: ..o,

Africa Village Global Ltd.
Office: SSNIT Emporium Airport City, Ground Floor Opp. Total Clinic, P.O. Box GP 20925, Accra Ghana, +233 (0) 302908445,
+233(0)246 777008, +233(0)208191563 Website: www.africanvillagegh.com E-Mail: infolafricanvillagegh.com
e—




