REGISTRATION FORM FOR TERTIARY INSTITUTIONS PLEASE FILL IN BLOCK LETTERS

_ ANUEVY E Eh

Society for the Welfare of Animals Protection

Tel: (+234) 7037087977, 08061253444,  Email: info@swap-nigeria.org
Website: http://www.swap-nigeria.org

STUDENTS COMPASSION FORUM
REGISTRATION FORM FOR TERTIARY INSTITUTIONS

Name of Institution: | | | |
NN EEEE
Postal Address: | | | | |

PERSONAL DATA OF THE REGISTRANT

Name: | | | | [ L PP PP PP P

Permanent Home Address: | | | | | | | | | | | | | | | | | |

|

|
contactadaress: | | | | | | | [ [ [ L] Photo

|

|

A T O O O O

HomePhone: | | | | | | | | | | Jwobile:] | | | | | | ||| ||

emat:l | | | | | [P
Date of Birth: Sex: M/F

stateotongn:| | | | | | | | [ jveal | [ [ L[]]I ][] ]]]
ometown: | | | | | | L[ PP
shoot: | | | | L VLT
Facuty: | | | | | | | L [ [ | Joepamment] | | | | [ [ ] ][] ] ]| ]]
LTI Jvever [ [ ] [ ] regmaenos] [ [ [ [ [[]T[]]]

ATTESTATION
FOR THE APPLICANT

Name of applicant

hereby affirm that the details given above is true and correct. If in the event of any, being false, | take full responsibility
to accepting the consequences

Signature/Date of applicant:

FOR THE STAFF ADVISER

1 O o
asasffor | | | | | | | PP

hereby attest and confirm that the above person is known to/by me as a student of this institution as indicated above
and that | have agreed to become the Staff Adviser for the group.

Member Society of

World Society for the Protection of Animals

Signature/Date of Staff Adviser:




REGISTRATION FORM FOR TERTIARY INSTITUTIONS

Current Membership Strength

KEY OFFICERS DATA

SECRETARY

Neme: [ | [ | [ | [ [ L[ PP PP
PermanentHomeAddress:|||||||||||||||||||
HEEEEEEEEEEEEEEEEEEEEEEEEE
contactadaress: | | | | | [ | [ | [ [ [ [ [ [ [ [ [ [ ][] Photo
L PP frosax] | [ | | | |

Home Phone:| | | | | | [ | [ | Jwobile:] [ | | [ | [ [ [ [ ] |]

ematl | | L L L PP
Facuty: | | | | [ | | | | [ | | oepartment| | | | | | | | L]

LD LT ) vever [ [ [T regmaenoc[ [ [ [ [ [ [T ][]

Signature

& Date:
TREASURER
Neme: | | [ | [ [ L L L]
PermanentHomeAddress:|||||||||||||||||||
NN EE e
contactaddress: | | [ | | [ [ [ [ [ [ [ [ [ [ [ [ [ ] [[]] Photo
L Jroex [ | | [ ] |
Home Phone:| | | | | | [ [ [ | Jwobile:] [ | | [ [ [ [ [ [ ] |]
emacl | | L L LD L[]
Facuty: | | | | | [ | | [ | | | vepartment| | [ | | | | | HEE

LD vever [ [T ] ] regmmatnvo: [ [ [ [ [ [ []1]]

Signature
& Date:

Kindly state in Brief why you want the Compassion Forum established in your Institution:

FOR OFFICIAL USE ONLY

Comments

Of the Receiving Officer

Signature/Date and Stamp:
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