ASSOCIATION OF NON-DESTRUCTIVE TESTING PRACTITIONERS - ANTEP

s ]

APPLICATION FORM FOR CORPORATE MEMBERS FORM NO: 8
FILL IN CAPITAL LETTERS

PAGE 1 OF 2

COMPANY NAME

RC NUMBER CATEGORY

DATE OF INCORPORATION (DD/MM/YYYY)

e

CONTACT INFORMATION

=
_
PHONE NO.
ADDRESS
PHONE NO.
CITY STATE ZIP CODE COUNTRY
EMAIL 1 EMAIL 2

MAJOR BUSINESS ACTIVITIES

COMPANY REPRESENTATIVES I

SURNAME

SURNAME
FIRST NAME FIRST NAME
COUNTRY OF ORIGIN COUNTRY OF ORIGIN
PHONE NO. PHONE NO.
PHONE NO. PHONE NO.
WORK EMAIL WORK EMAIL
JOB TITLE JOB TITLE
SIGNATURE REP 1 SIGNATURE REP 1
FIELD PASSPORT FIELD PASSPORT
PHOTOGRAPH PHOTOGRAPH




PAGE 2 OF 2

OTHER BRANCH OFFICE(S) INFORMATION l

PHONE NO.
ADDRESS

PHONE NO.
CITY STATE ZIP CODE COUNTRY
EMAIL 1 EMAIL 2

PHONE NO.
ADDRESS

PHONE NO.
cITy STATE ZIP CODE COUNTRY
EMAIL 1 EMAIL 2

Instructions
Please fill in all the required fields and be sure that the handwriting is legible if completed with pen.

Email addresses given for contact purposes should not contain the words like admin, info, support, webmasters,
etc. in the who part of the addresses.

Include a detailed company profile with this form and mail to intestphc@yahoo.com

REFERENCE OFFICIAL USE ONLY
[ ] apPrOVED
NAME
Reasons,
COMPANY If Rejected
PHONE NO.
EMAIL MEMBERSHIP ID
VERIFIED

SIGNATURE FIELD

CURRENT DATE

DD/MM/YYYY

Promoting Knowledge, Professionalism and Efficiency in Non-Destructive Testing practices in Nigeria
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