
 

 
P.O. Box 10131 Vivraz Plaza Laucala Beach Estate 

Telephone: 3385222 ext 1644/1645/1646/3683588 

Fax:  3380894 

Email:  mataivalusavings@connect.com.fj     
  

 

MEMBERS REGISTRATION FORM 

 
Surname: _______________________________________________________________ 

 

First (given) Name(s): _____________________________________________________ 

 

Regimental Number: ______________________________ DOB: __________________ 

 

TIN Number: ___________________________ FNPF Number: ____________________ 

 

Gender: Male / Female (circle if appropriate) Unit: ______________________________ 

 

Address: ________________________________________________________________ 

 

Email Address: ___________________________________________________________ 

 

Telephone Number: ________________________ Mobile Number: ________________ 

 

Declaration: 

 I certify that the information on this registration form is complete, true and 

accurate. 

 I understand that the personal data on this Registration Form is collected for the 

purpose of the MSCU member online registration. I consent for this data to be 

disclosed, processed and stored by MSCU staff for such administrations. 

 I understand that MSCU shall not be held liable should I lose, misplace or if the 

provided username and password is stolen will face a penalty fee of $10.00 to 

receive new password. 

 

Applicants Signature: _________________  Date: ________________________ 

 

Name of Witness: ____________________Witness’s Signature: ________________ 

……………………………………………………………………………………………... 

For official use:  

 

Username: ____________________ Password: _________________________________ 

 

Approved by: Name: _______________________ Signature: _____________________ 

 

Date: _______________________ 

mailto:mataivalusavings@connect.com.fj

