OFFICE: Plot 1A, Block B8, CMD/Jubilee Road,
Magodo — Brooks, Magodo, Lagos.

WEBSITE: www.ismng.org, 4
EMAIL: info@ismng.org
TEL: 08174811687, 09056884424

ASSOCIATE MEMBERSHIP FORM
PERSONAL DETAILS \_

FULLNAME |

CONTACT ADDRESS:

DATE OF BIRTH:

STATE OF RESIDENCE/LGA:

PHONE NUMBER: E-MAIL:

ACADEMIC QUALIFICATIONS WITH DATES

1:

3

OTHER PROFESSIONAL INSTITUTIONS YOU BELONG TO AND STATUS:

1:

3

MEMBERSHIP CANDIDATE SIGNATURE / DATE:

OFFICIAL APPROVAL

NAME OF APPROVING OFFICER/ DESIGNATION:

SIGNATURE / DATE:

Note: Complete forms should be sent to membership@ismng.org




