ISLAMIC MEDICAL ASSOCIATION OF UGANDA

HONORARY MEMBERSHIP ACCEPTANCE FORM

(To be filled in by approved Honorary members of IMAU. Return to IMAU Secretary General, IMAU, P.O Box 2773, Kampala, email: islamicmedassocuganda@gmail.com  tel: 0392175132)

Surname:  ___________________Other Names____________________________(Attach recent photo)
Age_______  Sex________ Village /Subcounty/District/City of birth_______________________________

Citizenship__________________________________
Qualification(s) _______________________________________________________________________
Current Profession:  __________________________Specialty_______________________________
Employer:__________________________________Workstation________________________________

Current work station Telephone, Postal  and email address:_________________________________________________________________________
Current work station Physical address: _______________________________________________________________________

Personal Email: ________________________________Personal Mobile Phone(s): ________________
Permanent home Physical address: ____________________________________________________

Permanent Home Postal Address:__________________________________________________________
IMAU  Parent local Branch where nominated and  affiliated___________________________________

Date of IMAU Letter of Notification of Honorary Membership__________________________

I have read and understood the constitution of IMAU and I agree to abide by it and the objectives and obligations of the Association. I  accept to be an Honorary Member of IMAU.
______________________





_____________________

Signature 








Date

FOR OFFICIAL USE -IMAU BRANCH:
Name of nominating member:___________________________________Branch:___________________
Signature :________________ Mobile Phone:___________________email:________________________

Branch Secretary Names _____________________Signature ______Date _______Mobile No​​​​​​​​​​_________





Branch Chairperson Names ___________________Signature _______Date ______Mobile No_________
FOR OFFICIAL USE -IMAU HEADQUARTERS:
Honorary Membership approved: (tick)            Yes                  No
Honorary  Membership No.____________________

Secretary General Name_______________________________ Signature _________ Date _________ 







President IMAU Name _________________________________Signature _________ Date _________
