APPLICATION FOR MEMBERSHIP
INDIVIDUAL

1. PERSONAL

Mr/Mrs/Miss

Surname

Male/female

Full last names

Residential address:

Tel. No: (h)
(w)
Postal Address:
I.D Number:
Date of Birth:
2. EXPERIENCE HISTORY
Start with current or last employer and work backwards
NAME OF ADDRESS FROM TO POST HELD | DESCRIPTION
LAST OF JOB
EMPLOYER

| hereby apply for admission to the ICT ALLIANCE of Namibia. If admitted, | herby undertake
to abide to the Constitution.

Applicant’s Signature:

Date

DECLARATION BY TWO MEMBERS OF THE ICT ALLIANCE

NAME

COMPANY SIGNATURE




