
W O R L D  M E M O N  O R G A N I S A T I O N 

A PPLICATION FORM – NO. WMO 5

INSTITUTION – SUBSCRIPTION: US $250 PER ANNUM

D ETAILS OF INSTITUTION

NAME OF INSTITUTION

NATURE OF INSTITUTION

ADDRESS OF INSTITUTION

TELEPHONE NO. FAX NO. EMAIL ADDRESS OF INSTITUTION

CHAIRMAN VICE CHAIRMAN

SECRETARY TREASURER

NAMES OF CURRENT OFFICE
BEARERS OF INSTITUTION

EMPLOYED SENIOR STAFF

DETAILS OF BANKERS

NAME OF BANK

ADDRESS OF BANK

TELEPHONE NO. FAX NO. EMAIL ADDRESS OF BANK

ACCOUNT NO. SWIFTCODE:

PLEASE ATTACH THE FOLLOWING TOGETHER WITH THE APPLICATION:

1. COPIES OF 3 YEARS AUDITED BALANCE SHEETS AND ACCOUNTS.
2. COPIES OF REGISTRATION CERTIFICATES.
3. COPIES OF LOCAL TAX EXEMPTION.

FOR OFFICIAL USE ONLY

RECEIVED ON: …..……..………..……  APPROVED ON: …………………………… FILE REF: ……………………………

AMOUNT TO CHARGE US $: …………………………………. INVOICE NO. ………………….…………………………

Abba Ali Yousuf     Tel: +44 (0)20 8932 4232 
Fax: +44 (0)20 8993 8347   Email: wmo@worldmemon.com




