
ROYAL CODE QUEENS – MEMBERSHIP
APPLICATION FORM

Royal Code Queens currently operates as an independent, voluntary humanitarian initiative.
Formal registration is in progress.

This membership application expresses the applicant’s intention to support the mission,
values, and humanitarian actions of Royal Code Queens.

MEMBER INFORMATION

Full Name: ________________________________
Date of Birth: _____________________________
Nationality: ______________________________
Address: __________________________________
City / Country: ____________________________
Phone / WhatsApp: _________________________
Email: ___________________________________

MEMBERSHIP INTENT

I wish to apply for membership in Royal Code Queens as a voluntary supporter.
I understand that this initiative operates without profit and without hidden financial interests.

I understand that:
• Membership is voluntary
• There is no financial obligation
• Membership does not grant ownership, control, or profit rights
• Royal Code Queens activities are humanitarian and safety focused

DECLARATION

I declare that the information provided is true and correct.
I support transparency, responsibility, and respect in all actions related to Royal Code Queens.

Signature: ________________________________
Date: ____________________________________

Royal Code Queens Representative (if applicable)

Name: ____________________________________
Signature: ________________________________
Date: ____________________________________


