Form ACDE-MA1

AFRICAN COUNCIL FOR DISTANCE EDUCATION (ACDE)

MEMBERSHIP APPLICATION FORM

(To be filled by organizations seeking ACDE Institutional or Associate Membership)
1. Name of Institution ___________________________________________________
2. Country ____________________________________________________________
3. Postal Address ______________________________________________________


_________________________________________________________

__________________________________________________________________________________________________________________

E-mail _________________________________________________________ 

Tel. 
_________________________________________________________ 

Fax 
_________________________________________________________ 
4. Physical Address ____________________________________________________ 



_________________________________________________________ 



_________________________________________________________ 
__________________________________________________________________________________________________________________

5. Official title of institution/organization’s Chief Executive (eg Vice-Chancellor, Rector, etc) ___________________________________________________________
6. State three key benefits your institution/organization wishes to derive from ACDE ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

I certify that the information given above is correct and that our institution/organization is duly registered according to the laws of the country where we operate, and authorize ACDE to register us as ⁭Institutional/⁭Associate Member upon receipt of our registration fee of ⁭US$2000 / ⁭US$1000. 

Name of Officer and Designation _________________________________________ 

Signature ______________________________ Date _________________________
 


BANKING DETAILS 





Name: African Council for Distance Education (ACDE) 


Bank:   Barclays Bank of Kenya 


Branch: Queensway  


Account No: 03 0227024283


Swift Code:  BARCKENX


Bank address: P.O. Box 30011-00100, Nairobi, Kenya. 

















