
 

FISHERIES SOCIETY OF NIGERIA 
Old College, NIOMR, Bar Beach B/Stop, Ahmadu Bello Way, Victoria Island. 

P.O. Box 75971, Adeola Odeku, Victoria Island, Lagos. 
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PROFESSIONAL MEMBERSHIP APPLICATION FORM 
             
PERSONAL DATA 
 
 
 
 
 
 
 
 
1. Full Name…………………………………………………………………………………………………...………... 

(Surname, First name, Maiden name in bracket) 
 

2. Address/E-mail /Telephone…………………………………………………………….……………….….…. 
……………………………………………………………………………………………….........……… 
3. Home Address…………………………...…………….……………….…………………………………………. 
………………………………………….…………………………………….……………………………………………… 
4. Date of Birth……………………………………………………………………………… 
5. Married       Not married 
6. Name of Spouse………………………………………………………………………... 
7. Names of Children and their age……………………………………………….……………………………. 
……………………………………………………………………………………………………………………….………. 

 
B. EDUCATIONAL QUALIFICATIONS 

Qualifications Awarding Institutions Year of Award 
   
   
   
   
   
   

(Please attach Curriculum Vitae and photocopies of Credentials) 
 
 

 

Affix Photo here 



 
 
9. Present Occupation…………………………………………………...…………………………...…….……… 
10. Present Employer………………………………………………………...……………….……………...……. 
 
11. Previous Employments: 

Employer Position Held Year 
   
   
   
   
   
 
12. Contributions to the growth of Fisheries in Nigeria (Fisheries Education, Research, 
Consultancy, etc.) *Please submit one copy of documents in support of claims where 
applicable. 
 
13. State Chapter…………………………………………………………………...………...… 
14. Previous award(s) (of FISON) ………………………………………………………………………...……… 
 
15. Names and address of Sponsor (must be a member of FISON) 
 
……………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………. 
 
Signature of Sponsor…………................................................................. 
 
Declaration: 
 
I, ________________________________________ agree with the aims and objectives of the 
Society and will abide by its Constitution. I also promise that in the event of my admission 
or election, I will be governed by the Constitution of the Society, the code of ethics, the 
decisions of the Executive Council on all matters dealt with by them in accordance with the 
provisions of the said Constitution. I will advance the objectives of the Society by 
presenting Papers and attending meetings of the Society as often as possible. 

 
 
____________________   ____________________________ 
Date        Signature of Candidate 
 
NOTE: 
Completed Application Forms should be returned with the appropriate registration fees of N25,000.00 
(Twenty-Five Thousand Naira Only) in Certified Draft to FISON Headquarters at the above address or 
paid into First Bank of Nigeria Plc Account Number 2008563950. You can send scanned 
completed forms and proof of payment to member.registration@fison.org.ng 


