
AFRICAN SOCIETY OF PROFESSIONAL ECONOMISTS
AND STRATEGIC MANAGERS

PART A: PERSONAL DETAILS (PLEASE WRITE IN BLOCK LETTERS)

PART B: CATEGORY MEMBERSHIP APPLYING FOR (PLEASE TICK AS APPROPRIATE)

PART C: EDUCATIONAL INSTITUTES ATTENDED

PART D: MEMBERSHIP OF OTHER PROFESSIONAL BODIES / PROFESSIONAL QUALIFICATIONS

PART E: WORKING EXPERIENCE

Whatsapp Number

Address

SCHOOLS ATTENDED

Phone Number

[Pleas



PART F: APPLICANT DECLARATION

PART G: REFEREE

Please provide the name of a referee. Must be a responsible person who has good Knowledge about your
professional / experience responsibilities and should not be related to you.

N

All completed forms should be submitted with photocopies of credentials, a passport size photograph, C.V
and N5,000 cash or Bank draft payable to African Society of Professional Economists and Strategic Managers,
FCMB, Acc No.: 6862425015

NATIONAL SECRETARIAT
Innovation Plaza, Suite A16, Second floor, Kachia road,

By Stadium Roundabout, Kaduna State.
Tel: 07032603426, 07054949183

Website:  info@asopesm.orgwww.asopesm.org,

I understand that withholding pertinent information requested in this application form or intentionally giving
false information will make me automatically ineligible for membership consideration. I hereby certify that my
education and qualication are in accordance with the admission requirements and all information given in
this form is true. I agree to adhere to ASPESM Code of Professional Conduct, to uphold my mandatory
Continuing Professional Development and to preserve the institute values and principles.

http://www.asopesm.org,
http://www.asopesm.org,
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