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CORPORATE MEMBERSHIP APPLICATION FORM

This Application Form should be completed and submitted to the Director of
Membership Services (through membershipservices@iofms.com.ng)

Name of OrganiSation:...................ocooiiviiiiiiiccecee et
OFFICE AAAIESS:.........o oottt es e eas
RO NUIMDET ...ttt ettt s s neas
INature of BUSINeSS:.............ocoooiiiii ettt
MAIING AQAIESS: ...ttt b et esesesens
Number of Staff:...........oooo e
Tel.: No. (Mobile):.............ccooviiviiicciie, (WOrK):......oooie
EmMail .ttt
Contact Person

Name in Fullc..........ooooo ettt
PoSItioN/RANK: ...
Tel.: No. (Mobile):.........c.ccooveiee (WOrK):.....oooeee,
EmMail: . ettt

Signature and Date:........................oooo

For Official Use Only

Date Received:..............oociiiiiiiiiinnnne. Registration No:................cccooeiiinnnnne
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