
 

 

 

 

MEMBERSHIP APPLICATION FORM 

USE CAPITAL LETTERS WHEN FILLING IN THIS FORM 

USED A TICK WHERE APPROPRIATE. 

 

SURNAME: 

 
FIRST NAME: 

 
OTHER: 

NRC NO.: PASSPORT NO.: 

MOBILE NO.: TEL.: 

 

AGE  SEX.: MALE  FEMALE.:  

Email Address: 

OCCUPATION/ADDRESS.: (In employment, student, business or other) 

how to Pay your membership fee: Deposit K100 to account number 5650322500123 
(Sensational Zanaco Fan Club) at Zanaco Bank. 

 
  Verify your membership: Send proof of payment to 0977565085. 
 

 

Amount Paid ZMW  Date:   

Applicant’s Signature   Date:   
 

Filled in forms should be submitted at Zanaco FC Offices, Bill Muster Bulding, Cairo Road, 
Northend, Lusaka. 
For more information call any of the numbers above. 

 

FOR OFFICIAL USE 
 

 

FORM REF NUMBER.:    

 
APPROVED BY .......................................SIGNATURE.: ............................DATE ............  
 
TREASURY.: ZANACO FOOTBALL CLUB. 

 
AUTHORIZED BY .....................................SIGNATURE.: ..........................DATE .............  
 
SECRETARY.: ZANACO FOOTBALL CLUB. 

 


