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Membership Renewal Form 

Please fill in your personal information

below for our records

AFRICOM Membership No: 


Prof / Dr / Mr / Mrs / Miss / Ms (circle one)

Surname: 


First Name(s)


Name of Institution


Type of Institution (e.g. Natural History Museum):


Position (e.g. Curator):


Professional Address


City
 Country:


Name of Museum Director/Curator:


Office phone(s):


Fax


Email(s): 
1)



2)


Institutional Web site/URL:


Category of membership (tick one)   

Associated 
US$ 20
(
Individual 
US$ 10
(
Student*  
US$   5
(
* Please submit supporting documents

Please return this form with your payment to:

AFRICOM

P.O. Box 38706, Ngara • 00600 Nairobi • Kenya

Tel: 254-20-3748668 • Fax: 254-20-3748928 
Email: membership@africom.museum • http://www.africom.museum






