ASSOCIATION OF PRACTICING PROFESSIONAL
PROJECT MANAGERS OF NIGERIA (APPPMON]

Address: Plot 653 T.O.S., Benson crescent, Off Okonjo Iweala Way, Utako FCT-Abuja.
Email: info@apppmon.org/apppmon24@gmail.com
Tel: +234 803 733 0156, +234 906 308 7632.

MEMBERSHIP REGISTRATION FORM

MEMBERSHIP CATEGORIES:
Student || Graduate [_] Full Member [_]

Associate Member || Fellow Member [ |
PERSONAL DETAILS:

Passport
Photograph

Title:[ [Mr. [ [Mrs. [ |Miss. Gender:[ |Male [ |Female
Marital Status:[ |Single [ |Married  Date of Birth:_dd / mm/ vy yy

Surname: Name:

Other Names: State of Origin:
Nationality: Religion:
CONTACT DETAILS:

Tell; EhGill

Contact Address:

INSTITUTIONS ATTENDED WITH DATES:
Secondary School:

Tertiary:

Highest Level of Education:

Other Certificates/Qualifications:
1.

2
3
4.
5




Are you a member of other professional bodies? ~ Yes| |  No| |
If yes please state:

b=

3.
EMPLOYMENT DETAILS:

Name of Employer:

Position being held:

Date of employment (from/to):_dd _mm yyyy to dd mm yyyy

Employer address:

Tell: Ehiti i

Why you want to join APPPMONZ?¢ (not more 300 words.)

State Project Management experience...

Sign and Date

Fill the form and attach a recent passport photograph, and an updated copy of your CV, credentials and certificates.
Scan and send to info@apppmon.org/apppmon24@gmail.com or submit in person to the office of the registrar at:
Address: Plot 653 T.0.S., Benson crescent, Off Okonjo Iweala Way, Utako FCT-Abuja.
or call for more enquires: +234 803 733 0156, +234 906 308 7632.
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