[image: ]The African Science Truck Experience (TASTE)
PO Box 21187
Kampala
+256 772 601647

Membership application form
Name:	 _____________________________________
Address: 	_____________________________________
		_____________________________________
		_____________________________________
E-mail:	_____________________________________
Phone:	_____________________________________
Profession:	_____________________________________
		
Reasons for wanting to join TASTE: ___________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Where did you hear about TASTE?: ___________________________________
I agree to abide by the rules as described in the constitution.

Signed: ________________________________  Date: ___/___/_______
Payment details
Membership fee is 30,000/= and annual subscription is 80,000/=
Money enclosed 
Money to follow	      Details:	_________________________________
			_________________________________
			_________________________________
			_________________________________

Signed: ________________________________  Date: ___/___/_______
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