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ASSOCIATION OF SMALL BUSINESS OWNERS
CORPORATE/INDIVIDUAL MEMBERSHIP FORM

Please read the information below and complete your membership application form
SECTION A

ADDRESS OF MAIN OFERATIONAL BASE: .. .. ......cuiisviosse nbmiubibiisitsbissisnissonss

COMPANY'S NAME: .....................

ADDRESS FOR CORRESFONDEMNCE [inchssde: PO, BRI . .. s Sk .. (os (g bR dam di o s iisivn b s i s sy s as o

FAXNO, [OOPICE) . ... e . os o ssesmasne SR R S Sl L R RNRSRRTOT. WIN . SC  o

NAME OF MANAGING DIRECTOR (if difference from above): e

TELEPHONE NOS: Subils et SRR SRR & AR L RN

BANKERS AND ADDRESS:

The National Secretariat
Association Of Small Business Owners (ASEON)
i Grafil House (2nd Floor) 33, Abeckuta Street, Anifowose, lkeja, Lagos.
J0803 265 1424, 0809 165 4149, 0811 139 4986, M asbonoffice@yahoo.com @ www.asbon.org

Take your business to the top with ASBON!
START SMALL, GROW BIG



| SECTION B |

a) Monufaciuring- product (s) Lines: = s N o v TN e TN

b) Agriculture & Agro-ollied(State nature e.g. Poultry, Husbandry, Foed Processing, Tree-Crops, Forestry, Fisheries, Animal Farming, Feeds,
Agric-Equipments efc )

¢} Solid Minerl it on e e s T et e s ot o Ml VL R TS A BB iicisiiinnasionmisiamionsiiamvismipsasinisesisnas

d) Gil and Gas: Exploration, Marketing, Service (Please Specify}: -.........

e) Import/Expart (Merchants) Specify what you import or export
f) Professionals (Chartered Accountants, Secretaries, Dociors, Surveyors, Architects etc)

g) Services (Please State): «eveerees s omanmamn I e L. e

h) Arfisan SHIP | csiosstanssrmiong
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SECTION C

Fagistration No. with the Corporate Affairs Commission (CAC): ........ I e R L L

Date o oD e st g st twe e e esatn etk AR aa e e

Number o Porsaneel s G i e

@ T o B T 7 N S RN 5§ S 5SS o O ERBEp S SR LS G eS TP SR

State Membership Group Desired (i.e Category Mini, Midi or Maxi, see page 4 on calegorization:

Are you a member of a organized private association of club? Yes/No ettt

If Yes, State Registration Number, Name of the Association and Date of admission (Attach Evidencel: ...............

Note: Additional Infarmation should be written below
o ECT LCrMN )

We wish to be admitted as an individual/member of the ASBON and if admitted 1o be bound by the Constitution and Bye-Laws of
the Association. We will pay all approved fees at the rate in force. We declare that all the information supplied by us on behalf of the company

DECLARATION

is correct
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SPONSORS

We, the undersigned, being members of the Association of Small Business Owners declare that the above applicant for membersh:p is known
to us and by our opinion, is suitable tor admission as members or the association.

Name of proposer: v . S T P ORPEITAGEIIITERE o oo i o A0 s S R AR
e L L R NN S
B SOCOTHBE: Sarims i et s seams sy TINS5 ot B b s i

COMpany RepresEitBo . v i aimrm e e s,

Please, attach the following document to your application:

a. Copy of Memorandum and Article of association of the company

b.  Copy of certificate of Incorporation

c. Form Co7

d.  Utility Bill

e. Two passport photograph

f. Means of identificatian of the principal officer e.g International Passport, Driver’s License, National puassport, National Identification
Card or Voter's Registration Card

g. Payment

SECTION E

ESLRTHIERE oo oo o AR R o e e e S e s

Accredited Representative (if admitted)
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Tel No:

Will the company representative be able to attend regular
Meetings of the association?

Will the representative be inferested to play an active role in any of the
ASBON committees?

| wish to be Member(s) of ASBON and if admitted, to be bound by
memorandum and articles of Association

| declare that all Statements made by me on the application
form are current, correct and true

- | accept to be a member:
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SECTION G

Please affix passport photographs of each of the directors in the box below:

Write Name Below Write Name Below Write Name Below Write Name Below

CATEGORIZATION OF ASBON MEMBERSHIP

A. MINI - Forthose (individuals) without any form of business registration. It attracts a registration fee of
N5,000.00 and an annual due of N10,000.00

B. MIDI - For those with an enterprise or venture (One man business) business registration with the
Corporate Affairs Commission. It attracts a registration fee of N5,000.00 and an annual due of N20,
000.00

C. MAXI - For those with a limited liability company registered with the Corporate Affairs Commission. It
attracts a registration fee of N5,000.00 and an annual due of N30,000.00

D. MAXI EXTRA - A public liability company registered with the Corporate Affaire Commission attracts a
registration fee of N5,000.000 ana an annual due of N100,000.00

OFFICIAL USE ONLY
SECTION H

Date Application RECEIVEU: ..ot s s s st s s

Date Considered and Approved by the Membership Development Committee (MDS):
Registration Fees Paid: _..........ceeeeeern CHOGOTY st
S I L cissioinsaite o 4 5 S S N TS S S s

President’s Signature:

Director-General’s Signature:
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Website's Member's Only GCCESS COUE:..........cc.orrmummmmsmmsasessssmeressisissssissstisssssassssbassassssssasssassssssssssasens

NON-REFUNDABLE REGISTRATION AND SUBSCRIPTION FEE OF ONE (1)
YEAR SUBSCRIPTION MUST ACCOMPANY THIS APPLICATION




