
FORM No: ICTAZ/APPF002  

CORPORATE MEMBERSHIP APPLICATION FORM 

 

 

Information & Communications 
Technology Association of Zambia 

No. 18 Njoka Road, Olympia 

Park, Lusaka, Zambia 

FOR OFFICIAL USE ONLY. 

Received by: ................................................ 

Date: …......................................................... 

Class Applied for: ………………………… 

Recommendation: Yes □  No □           

Approved by: …………………………… 

Date Approved: ….……………………...... 

Membership No. ………………………...... 

 

 
SECTION A: COMPANY OR ORGANISATION’S DETAILS 

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

Type of Organisation:  Training Institution □   Corporate Organisation □ 

Mailing Address: …………………………………………………………………………………………….  

Physical Address: ………………………………………………………………………………………...…. 

City: ……………………………  State/Province: ……………………. Country: …………………….…...  

Business Phone (s): …………………………………………………  Fax: ……………….……......………  

Contact Person: …………………………….………….  Position: ……………………...………………….  

E-mail: ……………………………………….………………………………………………………………  

 

 

 



SECTION B 

 
What are your reasons for joining?   

Raise profile within ICTAZ: □  

Networking: □ 

Better understanding of ICTAZ: □ 

Upskilling of staff: □   

Recognition: □ 

Other: .……………………………………….………………………………………………………………  

Notes to the Proposers and Seconders 

i. The proposer and seconders should be some senior member of staff in that particular 

institution. 

ii. The proposer and seconders must ensure that all accompanying copies of certificates reflect a 

true image of their institution. (Certificate of incorporation)  

 

a) Proposer’s Name: ......................................................... Membership No: ......................................  

Postal Address: .................................................................................................................................. 

Mobile /Tel. No: ……………………………....… E-Mail: ..............................................................  

Capacity in the organisation: ............................................................................................................. 

Signature: ................................................................   Date: …….........................................  

 

b)  Seconder’s Name: .......................................................... Membership No: .................................... 

Postal Address: ..................................................................................................................................   

Mobile /Tel. No: .............................................. E-Mail: ....................................................................  

Capacity in the organisation …………….……………………………………………………….....  

Signature: ...............................................................   Date: …………................................. 



SECTION C: APPLICANT’S DECLARATION 
 

On behalf of the organisation, I, (Applicant’s full names) ....................................................................... 

do hereby declare on behalf of the organisation that we shall abide by the fundamental principles and 

rules articulated in the code of ethics for ICTAZ membership.   

Signature: ..................................................................  

Date: .............................................................................. 

 


