
 
Kuzey Kıbrıs Türk - İngiliz Derneği - The Anglo Turkish Association of Northern Cyprus 
 

UYE MURACAAT FORMU / MEMBERSHIP APPLICATION FORM 
 
 

 

LÜTFEN BİLGİLERİNİZİ YAZDIRINIZ / PLEASE PRINT YOUR INFORMATION 
 

Isim & Soyad (Bay/Bayan) Name & Surname (Mr/Mrs/Miss) 1 .................................................................................................................................... 
 
Isim & Soyad (Bay/Bayan) Name & Surname (Mr/Mrs/Miss) 2 .................................................................................................................................... 
      

Meslek/Occupation                         1…………………………………………………….  2……………….…………..………..………...                                                               
 
Posta Adresi (P.K./Şehir-koy) Postal Address (P.O. Box/Town) ………………………………………………………………………………………………     
                                                                                                                                                                                                                 
VEYA/OR Ev Adresi/Home Address                              .…………………………………..…………………………………………………………………...
                                                                                                                                                          
                                                                                       ............................................................................................................................................... 
                                                                                             
Ev Tel/Home Tel VEYA/OR Cep Tel/Mobile Tel           1…………………………………………………… 2…………………….…………………………..                                                              
        
Email                                                                  1 .............................................................................................................................................. 
 

Email                                                    2 ............................................................................................................................................. 
                                                                                               
Imza/Signature 1.........................................................  Imza/Signature 2 ....................................................... Tarih/Date .......................................... 

 
  
 

Official use only 
Sadece resmi kullanım 

Membership No (s) 
Üyelik Numarasi 

1 
 
2 

 

mapfo/rev6 

T/C Speaking 
Konuşuyorum 

Y       N 

Payment Method     CASH   
Ödeme Şekli              NAKİT 

 

Yıllık aidatınıızı Lütfen Yönetim Kurulu Üyelerinden birine ödeyinıız ve ya P.K. 627 Girne, adresine postalayınız 
Subscriptions: Please pass to any Committee Member of the Association or post to P.O. Box 627, 

Girne or if paying by LocalPay email to angloturkishassociation@gmail.com 

 

Receipt No 
Makbuz No 

Ödenen miktar  
Amount paid 

                   TL 
 

Kişi Başına Yıllık Üyelik Tutarı                  
Yearl / Part Year Membership Amount per 
person  =   

    
 


