
MEMBERSHIP APPLICATION FORM

Full Member

Reg. # __________________

First Name________________Fathers’ Name _________________

G/fathers’ Name__________________

Date of Birth ___________________ Nationality_______________N.ID____________

Gender Marital Status

Male Female Married Single Other_____

Home Address:-Zoba____________Sub-Zoba____________ MimihidarKebabi___________

P.O.Box______________Telephone____________E-mail_______________

Work Address:-Country ___________City ____________Name of Organization ___________

P.O.Box___________ Telephone____________Fax____________E-mail_______________

Type of Organization

Governmental Training Institution Private Non-Governmental

Others_________

Education in Public Health

s.n Field of study University/College Award Year of
Graduation

1

2

3

4

__________________ __________________

Signature of Applicant Date of Application


