
APPLICATION FORM FOR
MEMBERSHIP OF ECEAC
 Full name of person nominated: ………………………………………...............................
 Title:……………………………….Gender:…............................................................................
 Is a curriculum vitae attached of nominee: …………………………........................
 Name of organization:…………………………. ……………………….....................................

 
Attach a covering letter with the following information:

 1. Field of expertise and experience 
 2. Motivation why person is nominated (inclusive of qualities and 
 character traits of person)
 3. Name of proposer:………………………………………………............................................
 4. Address of proposer……………………………………………...........................................
 5. Contact details of proposer: E mail:………………………………............................
 Fax: ………...........…….Tel:……............…………Cell: ………………………..............................
 6. Name of seconder…………………………………………………........................................
 7. Signature of seconder……………………………………………......................................
 8. Contact details of seconder:
 Tel:………………….......................................Cell: ………………………………...........................
 Name of Organization:……….……………………………………
 Name of CEO or Chairperson of organization:…………………......................…. 
 Tel: …………………Cell:……………… E-mail…………………
 Postal Address: ………………………………………………….
 Number of affiliated members:……………….. …………………….................................
 Physical Address:…………………………........................................................................
 Name of representative:…………………....................................................................
 Telephone:…………………………………………………………....
 E-mail address:………………………………………………………
 Name of alternate:……………………………………………………
 Telephone:…………………………………………………………...
 E-mail address:…………………………………………………… 

Signature of Applicant
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