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African Nurses and Midwives Confederation
Application Form

Name of Applicant Association/Union:

Physical Address:
Postal Address:
Phone Number:

Email:

Website:

Details of Responsible Officer:

Name:
Position:
Contact:

Email:

Details of National Office Bearers:

Name Position Contact Email




Main Objectives of the Association/Union:

Membership:

Total Members:

Categories of Members

Nurses (General):
Midwives (General):
Nurse-Midwives (Double qualified):

Specialist (Both Nurses and Midwives):

How does members pay subscription?  Monthly deduction D Annual payment |:|
Membership category by Employer: Government: Private:

Date:

DECLARATION

|:| We hereby declare that all information provided are true and accurate.
We also understand that any false declaration may result in the suspension of membership.

Signature of President Signature of General Secretary Signature of Treasurer
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