
 

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. 
Website: www.fison.org.ng ꟾ E-mail: info@fison.org.ng 

 

AFFILIATE MEMBERSHIP APPLICATION FORM 
 
A.  NAME OF ORGANIZATION:_____________________________________________ 

ADDRESS: __________________________________________________________ 
  _____________________________________________________________ 
YEAR INCORPORATED: ________________________________________________ 

SHORT DESCRIPTION OF ACTIVITIES: _____________________________________ 
___________________________________________________________________ 

B.  NAME AND ADDRESS OF CHIEF EXECUTIVE: _______________________________ 
 ___________________________________________________________________ 

TELEPHONE: ________________________________________________________ 
E–MAIL:  ___________________________________________________________ 

NUMBER OF YEARS OF LEADERSHIP OF THE COMPANY: _____________________ 

  STATE CHAPTER:  ____________________________________________________ 

OTHER DETAILS (AS NECESSARY): _______________________________________ 
  __________________________________________________________________ 
 
 
  

_________________________________  _________________________ 
NAME OF APPLICANT        SIGNATURE OF APPLICANT 

 
NOTE:  
Completed Application Forms should be returned with the appropriate registration/ other approved fees 
of ₦250,000.00 (Two hundred and fifty thousand naira, only) in certified draft to FISON Headquarters at 
the above address or to First Bank of Nigeria Plc., Account number 2008563950. Please, attach a copy 
of the Company’s Certificate of Incorporation. 
 
Annual Dues:  ₦150,000 payable to the account above (starts one year after). 
 



 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR OFFICIAL USE ONLY 
 
Date of receipt of Form: _________________________ 

Approval: Approved   Not Approved 

If not approved, state reason: 

Membership Fees Receipt No: ____________________  

Date of Approval: ______________________________ 

Membership No: _______________________________ 

State Chapter Chairman: _________________________  
 

 


