
 

ACCRA POLO CLUB | P.O.BOX CT 172 CANTONMENTS, ACCRA-GHANA | TEL: 0244358922 
EXECUTIVE COMMITTEE: D. AWUAH-DARKO, R. EL-ASHKAR, S. Y. AMEDEWONU, F. PREMPEH, A. BENTSI-ENCHILL. 

 

 

ACCRA POLO CLUB MEMBERSHIP FORM 

 

FULL NAME ____________________________________________________________________________________ 

OCCUPATION (PROFESSION) ___________________________________________________________________ 

BUSINESS ADDRESS ___________________________________________________________________________ 

POSTAL ADDRESS _____________________________________________________________________________ 

CONTACT NUMBER ____________________________________________________________________________ 

EMAIL ADDRESS _______________________________________________________________________________ 

MEMBERSHIP CATEGORY (PLEASE TICK ONE)                                               

PLAYING MEMBERSHIP       RIDING MEMBERSHIP 

 SINGLE       SINGLE  

 FAMILY       FAMILY  

 OVERSEAS GUEST PLAYER 

 DAY CHUKKA MEMBERSHIP 

SOCIAL & SPORTS MEMBERSHIP 

 SINGLE  

 FAMILY   

OTHER AFFILIATED CLUBS & ORGANIZATIONS (IF ANY) ______________________________________________ 

“I HEREBY APPLY TO JOIN THE ACCRA POLO CLUB AND AGREE TO ABIDE BY THE RULES AND 
REGULATIONS, IF I AM ELECTED” 

 

SIGNATURE ____________________________________________          NAME ______________________________ 

FOR INTERNAL USE ONLY 

TO BE COMPLETED BY EXISTING MEMBERS IN GOOD STANDING 

SIGNATURE (PROPOSER) ________________________________         NAME _____________________________ 

SIGNATURE (SECONDER) ________________________________        NAME _____________________________ 

EXECUTIVE COMMITTEE APPROVAL 

EXECUTIVE COMMITTEE APPROVAL YES NO             DATE ______________________________ 

SIGNATURE (PRESIDENT) ________________________________         DATE ______________________________ 

 

COMMENTS 

 


