
 

 

           APPLICATION FORM FOR MEMBERSHIP 

 

 

 

 

 

PERSONAL RECORD 

 

1.   SURNAME: 

 

2.   OTHER NAMES: 

 

3.   AGE / DATE OF BIRTH: 

 

4.   MARITAL STATUS: SINGLE / MARRIED / SEPARATED / DIVORCED  

                                         (tick as appropriate) 
 

5.   IF MARRIED, NAME OF SPOUSE: 

     (including phone number) 
   

6.   HIGHEST EDUCATIONAL QUALIFICATION: 

 

7.   PROFESSION / VOCATION: 

 

8.   NATURE OF WORK / BUSINESS: 

 

9.   RELIGION: 

 

10. ADDRESS: 

         i.    WORK PLACE: 

 

         ii.   RESIDENTIAL: 

 

         iii.  POSTAL: 

 

         iv.  EMAIL / TELEPHONE NUMBER: 

 

 

Affix 

  passport 

    photograph 

   here 

P L O T  2 - 8 ,  I s u n a m b o g u  C lu b  R o a d ,  

nec@isciworldwide.com
Umuehea Qtrs, Ibusa By-Pass, Ibusa, Delta State, Nigeria. 

 
* *

*
*

*
*

I B U S AI BU S A

 isci.nec@gmail.com

info@isciworldwide.com  www.isciworldwide.com; ;  



 

FAMILY RECORD / AFFILIATIONS 

 

10. Idumu / Ogbe: 

 

11. Name of Father: 

                                                                         (alive: yes / no, tick as appropriate) 
 

12. Name of Mother: 

                                                                         (alive: yes / no, tick as appropriate) 
 

13. Next of Kin / Relationship / Phone Number: 

 

 

14. Membership of ICDU / Izu Ogbe: Yes / No ;  if yes state Branch or Ogbe: 

 

15. Membership of other Social Club(s): 

 

 

16. Any Other Information:   

 

 

Declaration: I,                                                                    hereby apply to be considered for 

membership of ISUNAMBOGU SOCIAL CLUB OF IBUSA. I am above 18 years of age, 

gainfully employed and affirm to the best of my knowledge that information provided above is 

true and correct. I also promise to abide by the rules and regulations of the CLUB and pay all 

dues/levies/fines as at when due. 

 

Date:          Signature:     

 

REFEREES: 

To be completed by two referees who must be members of the CLUB in good standing and 

financially up to date. Referees must be consistently members of the CLUB for not less than 5 

years.  

A.  Name: 
 

     Address: 
 

     Date:                                 Signature / Phone Number: 

 

B.  Name: 
 

     Address: 
 

     Date:                                 Signature / Phone Number: 
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Chairman 
(name/sign/date/phone) 

Branch President 
(name/sign/date/phone) 

Branch Secretary 
(name/sign/date/phone) 

President General 
(name/sign/date/phone) 

Secretary General 
(name/sign/date/phone) 

 

FOR OFFICIAL USE 

(a).  Comments and Recommendations by the Admission Committee 

 

 

 

  

 

 

 

 

 

 

 

(b). Comments and recommendation as decided by the General House of the sponsoring Branch:  

 

 

 

 

 

 

 

 

 

(c).  Comments by NEC: Approval / Rejection 

 

Member 
(name/sign/phone) 

Member 
(name/sign/phone) 

Member 
(name/sign/phone) 
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