
 

MEMBERSHIP REGISTRATION FORM 

 

 

Being a member is just the first step to unlocking your potential as a transformational leader, 

with a strong support team. 

 
SR. No.:………………………………………..(for office use only) 

Select Membership Category:    

1. Fellows (FEGAOWL’S)   

2. Honorary Fellows (HFGAOWL’S)   

3. Associates (ASSGAOWL’S)   

4. Standard Members (SMGAOWL’S)   

5. Platinum Members (PLGAOWL’S)          

6. Gold Members (GDGAOWL’S)              

7. Silver Members (SLGAOWL’S)              

For Non-Members only 

8. Non-Member     

 

Title:…………  

First Name……………………………………….. Last Name:…………………………………………….. 

Other Name (s):……………………………………………………………………………………………… 

Date of Birth:……………………….    Country:……………………………. 

Contact No:……………………….……       Email:…………………………………………………....…… 

 

 

Passport Photograph          

(White background) 



Address:……………………………………………………………………………………………………... 

Educational Qualification (s):……………………………………………………………………………….. 

……………………………………………………………………………………………………………… 

Occupation:……………………….  Name of organization:………………………………………………... 

Position/Designation:……………………………… Years of working experience:…………………….... 

Reason(s) for joining the organization 

1……………………………………………………………………………………………………………… 

2……………………………………………………………………………………………………………… 

 

Date:…………………………    Signature:……………………………………….. 

 


