NIGERIAN INSTITUTE OF TOWN PLANNERS

(Recognized By Decree No 3 of 1988)

APPLICATION FOR ELECTION TO STUDENT MEMBERSHIP

MITP-Bawa Bwari House,
Plat 2047, Michael Okpara Street, Wuse Zone 5
PM.B. 7012, Garki, Abuja FCT.
Tel: 09-2732699, 0802 3260134, 0703 7887474,
E-mail: info@nitpng.com, niitp@yahoo.com  Website: www.nitpng.com

| DS CRIGHMEMISIMISSIMS. ..o eeeeeerreeeeereereseeeeseeeeeeeeseessesesseseessesssssssssssne e ssssees
(Full Name in BLOCK LETTERS): Surname to be underlined

a student or Staff of: (Name &

AAREEE ) s snmiissnsassssmmiusimmmminmssiimstarasis sy SRt s A S m TS T TE Tt m e e sttt tmmnt e g s o emongs

BRI ot s B i I T IO, i s asmsss s msme B T TR s e s s
| declare that | am am desirous of being elected to the Student Membership of the Nigerian
institute of Town Planners.

If elected, | promise to abide by and observe the provisions of the Rules and Bye-Laws of the
Institution

b B e R E B i T D S S R B R S i i

EDUCATIONAL QUALIFICATIONS:

INSTITUTION OF STUDY/EMPLOYMENT

Course of Study (IFApPICADI) ..........owumeeessessiisin it e sl niiininila i amiaias

Note: Aftach photocopies of Credentials, receipt of Application
form and three self - addressed stamped envelopes.
Applications will NOT be processed if they are not properly
Completed.

Signature of Applicant/Date

Cont'd.,



SPONSORS:

| certify that to my personal knowledge and subject to any conditions required by the Nigeria Institute

Town Planners Bye-Laws, Dr/Chef/Mr/Mrs/MISS/MS. ..o

e e s s e et s e es e eanreannenrermneneensesseseenemneereeeneeno 1€ @DOVE named applicant is a
Student in the aforesaid Institution/Establishment and is proposed for election accordingly.

*

Signature of Sponsor..........c........MemMbarship No ... Date

E-mail: MfPhone
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