
No. 24, NIQS Crescent, Off Michael Ama Nnachi Crescent, 

Cadastral Zone B6, Mabushi District, Abuja. 

* All sections of this form must be duly completed in Block letters

1

2

5 E-MAIL ADDRESS:

7

9

11 QUALIFICATIONS:

A.                  ACADEMIC (Submit Copies of Certificates)

B.                  PROFESSIONAL (Submit Copies of Certificates)

12 MEMBERSHIP OF OTHER PROFESSIONAL BODIES

PROFESSIONAL BODY STAGE OF EXAMINATION PASSED

INSTITUTION QUALIFICATIONS OBTAINED

DATE OF BIRTH 8.  NATIONALITY

MEMBERSHIP NUMBER: 10.  DATE OF ELECTION:

4 RESIDENTIAL ADDRESS

6.  TEL NO:

OTHER NAMES:

3 CONTACT ADDRESS

SURNAME:

PASSPORT 

PHOTOGRAPH

CHAPTER / ZONE:

TITLE:

Application for Membership 
(NIQS Fellow)
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13 PROFESSIONAL EXPERIENCE

PERIOD

14 SUMMARY OF DUTIES PERFORMED

15 DECLARATION

I,  DECLARE THAT THE INFORMATION  

PROVIDED THEREIN ARE TRUE AND PLEDGE TO CONDUCT MYSELF STRICTLY IN COMPLIANCE WITH THE GUIDELINES  

AND BYE LAWS OF THE WOMEN ASSOCIATION OF QUANTITY SURVEYORS IN NIGERIA

16 REFEREES

 NOTE * WAQSN Chairperson            

           * Original certificates must be sighted before ATTESTATION

SIGNATURE

CHAIRPERSON-MEMBERSHIP COMMITTEE SECRETARY-MEMBERSHIP COMMITTEE

18 NOTES

i A registration fee of NGN1,000.00 (One Thousand Naira only) will accompany the application on submission.

Payment can be made as follows:

ii Cheque / Bank Draft made payable to Women Association of Quantity Surveyors in Nigeria

or;

iii By direct payment into First Bank of Nigeria, account number. 2006008741

17 MEMBERSHIP COMMITTEE: APPROVED NOT APPROVED

POSITION HELDEMPLOYER'S NAME/ADDRESS

COMMENT:

NAME (IN FULL):

MEMBERSHIP NO:

DATE:

E-MAIL

MEMBERSHIP GRADE

SIGNATURE:

TEL NO(S)

DATESIGNATURE
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