
 

 

ZAMBIA ASSOCIATION OF PUBLIC UNIVERSITIES AND COLLEGES 

================================================================ 

MEMBERSHIP FORM 

Name of Institution………………………………………………………………………………. 

PhysicalAddress/Location……………………………………………………………………. 

……………………………………………………………………………………………………… 

Postal Address………………………………………………………………………………......... 

Email Address……………………………………………………………………………………. 

Phone No…………………………...........Business Email…………………………………........ 

Membership fees: K10, 000 per annum.  (Please note that this could also be paid in two installments of 

K5000). 

Form of Payment:  Full payment (  )   b. Installments (  ) (two installments are allowed) 

Period of payment (i.e 1 year, 2 years e.t.c): …………………………………… 

Amount paid: ……………………………………… 

INSTITUTIONAL REPRESENTATIVE 

First Name…………………………………Last Name…………………………………………. 

Email………………………………………………………………………………………………. 

Phone…………………………….Mobile Phone…………………………………………........... 

Signature………………………..Date…………………………………………………………… 

BANKING DETAILS 

Bank:  STANBIC 

Account number:  9130000373528 

Account Name:  Zambia Association of Public Universities and Colleges 

Account Type:  Cheque 



Branch:   Kabwe 

================================================================ 


