WARIMA Membership Application Form
Your Details

Please type or print legibly to prevent misspelling.  The information below is used for mailings and directory listings.

	Title: 

(Mr/Prof/Dr etc)      
	
	Last Name:
	


	First Name
	

	Institution:


	

	Position:
	

	Department / Office:
	

	Address:


	

	
	

	Email: 
	

	Phone:
	
	Fax:
	


Membership Fees

Please check one box

Individual Membership 


Institutional Membership

Up to 5 contacts.  Please attach additional sheets with contact details for each contact.
( NGN 5,000 annual fee


( NGN 20,000 annual fee

( USD 40 annual fee 



( USD 160 annual fee
Signature: _______________________________________
Date: _____________________________
Please return this form to:
Email:  warimaoffice@yahoo.com 

or 
Fax: (00) 234 2-810 3043

Postal Address:  The WARIMA Office,   University Advancement Centre Building, University of Ibadan, Ibadan, Nigeria.  

www.warima.org  
