
TTOOYYOOTTAA  NNIIGGEERRIIAA  ((MMUUSSHHIINN))  SSTTAAFFFF  CCOO--OOPPEERRAATTIIVVEE  TTHHRRIIFFTT  AANNDD  CCRREEDDIITT  SSOOCCIIEETTYY    

Plot 2, Block G, Isolo Expressway, Isolo Lagos. 
Tel.: 01-4528320, 4529326, 4529454, 4527912, 524532 

 

 

 

 

NAME: ……………………………………………………………………………………………... 

STAFF NO: ………………………………………………………………………………………... 

RESIDENTIAL ADDRESS: ……………………………………………………………………… 

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

NEXT OF KIN: ……………………………………………………………………………………. 

ADDRESS OF NEXT OF KIN: ………………………………………………………………….. 

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

SPONSORS:  (1) …………………………………………………………………………………… 

  (2) …………………………………………………………………………………… 

DECLARATION: 

I hereby declare to abide by the rules and regulations of the Society 

Amount of Monthly Contribution is:      

                 Signature and Date 

FOR OFFICIAL USE ONLY 

           Membership No:  

Date of Admission: ………………………………………… 

Committee Members 

   (1) Chairman: ………………………………………..  

   (2) Secretary: ………………………………………..  

   (3) Treasurer: ………………………………………..  

If rejected (reason): ………………………………………………………………………………..….. 

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

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

Membership Form Fees Paid:………………………………………………………………………… 

Surname Other Names 

N 


