
 

 

APPLICATION FOR CORPORATE 

MEMBERSHIP 

 

NAME OF ORGANISATION. ……………………………………………………………………………………………………………………………………………………………….……… 

ADDRESS OF ORGANISATION…………………………………………………………………………………………………………………………………………………………….……. 

TEL NO .…………………………………………….…………….……………… EMAIL………………………….……...……………………………………………………………. 

NATURE OF BUSINESS……….…………………………………………………………………………..…………………………………………………………………………………………. 

NUMBER OF EMPLOYEES………………………………..………………………………………………………………………………………………………………….…………………….. 

TURNOVER PER ANNUM……………………………………………………………………………………………………………………………………………………………..…………… 

NAME OF CHIEF EXECUTIVE OF YOUR ORGANISATION…………………………………………………………………………………………………………………………… 

DO YOU HAVE A PUBLIC RELATIONS DEPARTMENT…………………………………………………….…………………………………………………….……………………. 

IF YES, NUMBER OF EXECUTIVES IN THE DEPARTMENT………………………………......................................................................................................... 

LIST NAMES OF EXECUTIVE OFFICERS & JOB TITLES…………………………………………………………….………………………………………………………………… 

(Use additional sheet if necessary) 

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

DO YOU USE THE SERVICES OF PUBLIC RELATIONS CONSULTANTS? ................................................................................................................... 

 

IF YES, GIVE NAME AND ADDRESS OF CONSULTANTS……………………………………………………….…………………………………………………………………….. 

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

NAMES AND DESIGNATION OF TWO OFFICERS TO REPRESENT THE COMPANY IN THE 
 

INSTITUTE’S FUNCTIONS…………………………………………………………………………………………………………………………………………………….………………….. 

NAME AND JOB TITLE OF OFFICER WHO IS THE CONTACT POINT FOR NIPR........................................................................................................ 

EMAIL……………………………………………………………………………………………….………..……  TEL………………………………………………………………..…………….. 

SIGNATURE OF COMPANY’S OFFICIAL…………………………………………………………………………………………………………………………………………….……… 

NAME……………………………………………………………………………………………………………..  DATE…………………………………………….……………… 

Kolade Adelaiye
Textbox




