NIGERIAN INSTITUTE OF ANIMAL SCIENCE

Established by Act No. 26 of 2007 as Amended 2015
Plot 1882, Cadastral Zone C13, Okanje District, Kabusa, Abuja
P. O .Box 15656, Wuse Abuja, FCT,Nigeria Tel: 09066288719, 08184123426
Email: nias.nigeria2013@gmail.com
Website: www.nias.org.ng

APPLICATION FORM FOR CORPORATE MEMBERSHIP

(To be completed by Companies, Agencies and Organizations applying for Corporate
Membership. Please note that application in this category can only be considered if it is
recommended by two registered members of the Institute). Application must be returned with
evidence of payment of non-refundable application fee of N150, 000.00 into TSA account
name NIGERIAN INSTITUTE OF ANIMAL SCIENCE with account number
021503600100 at any commercial bank.

Name of Company/Agency/Organization: ............coeeueeueieeneinenuineeeanennennnn.

Contact person (if different from above).............................. Position .............

g B~ W N
P
QD
3
@D
o
—r
9]
—t
QD
=
=
@D
«Q
rh
—+
D
=
@D
o
=
—
=
Z
>
»
=
a
aQ
P
e

BUSINESS AQAIESS: oot

6. Tel.NO: o Fax NO: ..o

7. Email Address: ..........coovviiiiiiiiiiiie Website........ccooovviiiiiii

8. Registration No. of Company/Agency/Organization with CAC....................cc......
(Attach copy of Certificate of Incorporation/Registration)

9. How long has the Company/Agency/Organization been in operation? ..................

10.  Business of the Organization

Feed Production (] Marketing [ Equipment (] Research & Product Development []

N Advocacy = Feed Analysis N N

Value addition services Policy
Advisory/Standardization [J Livestock farming [ Processing 1 Consultancy [

Others (PIEASE SPECITY) ... oo e


mailto:nias.nigeria2013@gmail.com

11.  Signature of Chief Executive Officer......................... Date &Stamp.........c.ceoenennn.
12. REFEREES/RECOMMENDATION

. NAME.............oooi NIAS Reg.No................... Signature........

ii. NAME..............cooiii NIASReg.NO .............cc... Signature......

FOR OFFICIAL USE ONLY

1. Referees’ NIAS Membership Verified Yes [] No []

2. Evidence of payment verified Yes [] No []

3. CAC Certificate Verified Yes [] No []

4. Application fee paid-: Receipt NO: ..ot
Application is Approved [1 Notapproved [ Decision pending [
Name of Officer: ... POSition: .........c.ooviiviiiiiinn.n.

SIgNATUTE: ...ttt Date: ...oooiiiiii



