INSTITUTE OF PAKAGING NIGERIA

APPLICATION FOR MEMBERSHIP
(TO BE COMPLETED IN BLOCK LETTERS OR TYPEWRITTEN)

(All information will be treated as strictly confidential)

I hereby apply for admission to the Nigerian Institute of Packaging as

|:| Member |:| Student Member

NAME (Print your name in full)
Surname

Other Names

ADDRESS (Print)

(i)

PERSONAL DATA: Date of Birth:
Sex:

Female

Marital Status Single

Married

Certified
Passport

Photograph




ACADEMIC TRAINING: (Do notinclude honourary degrees)

i Degree(s) Equivalent (State Class of degree and Major Field of Study or Specialisation)

Awarding
Institution

Awarding
Institution

Awarding
Institution




EMPLOYMENT EXPERIENCE: (List Present employer first)

Date
Company (Organisation) Name Position

PROFESSIONAL BODIES: (Give details of other professional bodies to which you belong. State grade
of membership and the date admitted)




REFEREES: (One (and preferably both) of the referees should be engaged in the packaging
industry

1.

AMOUNT ENCLOSED (all payments to be made in Cheque or bank draft payable to “Institute
of Packaging Nigeria”)

DECLARATION: | hereby declare that the information given above is true to the best of my
knowledge.

Signature

For Official Use
Certificate attached (OND, HND, B.Sc, Ph.D etc)

Date Received

sign & date




