
 

 

 

                                           

                MEMBERSHIP APPLICATION FORM 

A. (1) INDIVIDUAL  

(a) Personal Data  

Name (in full, Surname first)…………………………………………………..………………………………………………….……………  

Date of Birth…………………………………………………… Place of Birth……………………………….………………………………..  

Nationality ………………………….……………………………………  

Present Place of Work………………………………………………………………………………………………………………………………  

Designation/Rank…………………………………………………………………..…………………………………………………………………  

Postal Address…………………………………………………………………………………………………………………………….……………  

…………………………………………………………………………………………………………………………………………………….……………  

E‐mail address……………………………………………………..……………  

Telephone No……………………………………………………..…………….  

(b) Academic Qualifications with Dates  

*Degree/Diploma   Discipline  Institution  Date 
(Year)  

        

        

        

        

* Please attach photocopies  

(c) Distinction & Awards ……………………………………………………….……………………………………………………….……………  

…………………………………………………………………………….………………………………………………………………………….……………  

(d) Membership of Professional Bodies  

…………………………………………………………………………….………………………………………………………………………….……………  

…………………………………………………………………………….………………………………………………………………………….……………  

Submission of application forms should be accompanied by payment of membership fee of N5000 only to 
account number 1771192289, SKYE Bank, Opebi Branch, Lagos.  
  

MYCOTOXICOLOGY SOCIETY OF NIGERIA 

(MSN) 

 



  

(2) INSTITUTIONAL/CORPORATE MEMBERSHIP  

Name: ……………………………………………………….…………………………………………………………………………….………….…………  

Contact Address …………………………………………………………………………….………………………………………………………………  

…………………………………………………………………………….…………………………………………………………………………………………  

E‐mail……………………………………………………..…………………………………………………………………………….……………..…………  

Line of Production…………………………………………………………………………………………………………………………………………  

Contact Person (MD or representative)………………………………………….………………………………………………….…………  

Telephone No……………………………………………….………………………………………………………………..………………………………  

Submission of application forms should be accompanied by payment of membership fee of N150, 000 only 
to account number 1771192289, SKYE Bank, Opebi Branch, Lagos.  

B. REFEREES  

(1) Name……………………………….………………………….  

Address……………………….……………………….…….  

………………………………..………………………………….  

………………………………..………………………………….  

(2) Name………………………….………………………….  

Address……………………….……………………….…….  

………………………………..………………………………….  

………………………………..………………………………….  

Applicant’s Signature……………………………….………   Date……………………….……………………………………  
 

C. OFFICE USE ONLY  

Accepted/Not accepted If not accepted, state reason………………………………..……………………………………….………… 

…………………………………………………………………………….…………………………………………………………………………………………  

…………………………………………………………………………….…………………………………………………………………………………………  

Name and Signature of Officer………………………………………………….……………………………………………………………………  

Date………………………………..………………………………….  
 

  
Dr. (Mrs) Bosede Oluwabamiwo bfbanwo18@yahoo.com    08135613698 (President) 

Mr Ogara Isaac    isaacjanet@yahoo.com      08036277090 (General Secretary) 
www.mycotoxin.org.ng  
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