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ASSOCIATION OF JUNIOR ACHIEVEMENT BAHAMAS

Junior Achievement Bahamas Alumni Association
P. O. Box N-1562
Nassau, Bahamas

Telephone: 242-677-2992/3
Email: info@jabahamas.org
Website: www.jabahamas.org

Personal Information

Name:

(First)

Date of Birth:

(DD/MM/YYYY)

P. O. Box:

(Middle) (Last)

Sex: [ ]Male [ |[Female

Email;

Telephone: (H)

Employment Information

Employer’s Name:

Position Held:

No. of Years:

Address:

Do you own a business? [ ]Yes [ |No

If yes, Name of Business:

Junior Achievement Information

JA Programmes You Participated in:

No. of Years in the Programme:

Did You Hold an Officer Position while in JA? If yes, which position:

Are you willing to serve as a volunteer for a JA Programme? []Yes []No
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I hereby apply for membership in Junior Achievement Bahamas Alumni Association. I pledge to support the
development of JA Bahamas and JABAA. I also acknowledge that all information provided is true and correct.

Member’s Name

Date

Member’s Signature

For Official Use Only:

Application Received by:

Authorized Signature:

Date Received:
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