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Membership Application  
 

 

NAMIBIA INSTITUTE OF  
CORPORATE GOVERNANCE 

 

20 Nachtigal Street, NCE Premises, Ausspannplatz, Windhoek  PO Box 96148, Windhoek, Namibia  +264 81 249 5346   info@nicg.org.na 

 

Member Category (tick the appropriate box) 

 

 Individual     (N$1, 000 per annum) 

 Fellow          (N$1, 000 per annum) 

 Honorary      (N$1, 000 per annum) 

 Student        (N$250 per annum) 

 

Checklist (all compulsory) 

 Membership Subscription Form 

 Identity Document 

 Evidence of enrolment at a recognised Tertiary Institution (Students only)  

 Subscription Fee paid 

 

A. MEMBER DETAILS 

Full Names   

Date of Birth   ID / Passport Number  

Home Address   

Postal Address   

Town / City  Region  

Mobile No.  

Email Address  

B. EMPLOYER DETAILS 

Name of Employer  

Designation  

Department  

Business Address 
 

 

Postal Address 
 

 

MEMBERSHIP SUBSCRIPTION FORM: INDIVIDUALS 
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Town / City  Region  Country  

Direct Number  

Direct Tel No.  Mobile No.  

  

C. PAYMENT METHOD 

I confirm that the payment of N$_________________ was made on ____________________ to the 

under-mentioned account details. Please email proof of payment to info@nicg.org.na. 

  
Name of Bank: First National Bank 

Account Name: Namibia Institute of Corporate Governance 

Account Number: 62275853507 

Branch Code: 281872 

Branch:  Windhoek Corporate Suite 

Swift Code:   FIRNZAJJ          
Reference:   Company name / Member number 

I DECLARE THAT:  

a) all information contained in this Subscription Form is true and correct. 

b) this is an application for membership. No reference of affiliation with Namibia Institute of Corporate 

Governance will be made until approved and accepted. 

c) if accepted, we agree to abide by the Memorandum of Incorporation and Articles of Association and 

Rules / Codes of the Namibia Institute of Corporate Governance. 

 

Signature  Date       DD  /  MM  /  YYYY 

Name  Designation  

 

 

 

 

 

 

 

 

     

Amount received Payment Mode 

   YES/ NO  

 

 __________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
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