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APPLICATION FOR REGISTRATION AS AN ASSOCIATE/FELLOW 
Please submit my name to the Council for registration as an ASSOCIATE/FELLOW OF  

THE CHARTERED INSTITUTE OF BANKERS OF NIGERIA in accordance with the Act 12 of May 1990 now Act No 5 of 2007. 
 
1.     (a)  Surname (Block Letters) : _______________________________________________________________ 

(b) Other Names (Block Letters) ____________________________________________________________ 
(c) Title (Chief, Dr., Mr., Mrs., Miss) __________________________________________________________ 

2.    Date of Birth: _____________________________________________________________________________  
3.    Present Employer / Institution ________________________________________________________________ 
4.    Present Position ___________________________________________________________________________ 
5.    Official Address (Not P. O. Box) _______________________________________________________________ 
 ______________________________________________________________________________________ 

E-mail Address: _________________________________________________________________________ 
Telephone: _______________________________Mobile________________________________________ 

6.    Work Experience with Dates: __________________________________________________________________ 
 _______________________________________________________________________________________ 
 _______________________________________________________________________________________ 
7.    Qualifications with Dates:______________________________________________________________________ 
8.    Date Elected into Associateship/Fellowship:________________________________________________________ 
9.     I declare that: 

(a) I will endeavour to further the objectives of The Chartered Institute of Bankers of Nigeria and that I will abide by 
the rules and regulations of the Institute. 

(b) The above information is correct. 
10.    I accept responsibility for any error, wrong information or omission. 
 
Signature: _____________________________________         Date: ________________________ 
 
REFERENCE 
I recommend the application for Associateship/Fellowship of the Institute. 
Name: __________________________________________________ Signature: __________________________ 
Membership Status:  Fellow/Associate (Delete as appropriate) ____________________________________________ 
Membership No:______________________________________  Date: ______________________________ 
Official Designation (if not a Fellow or an Associate). __________________________________________ 
Address: __________________________________________________________________________ 
 
Please affix official stamp. 

 
 

Affix A Recent 
Passport 

Photograph 
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 NOTES 

REGISTRATION OF ASSOCIATES OR FELLOWS 
 

Registration is open to: 
 
1. Associates/or Fellows of the Chartered Institute of Bankers, London and other Professional Banking   Institutes 

recognised by The Chartered Institute of Bankers of Nigeria. 
 
COMPLETED APPLICATION FORM SHOULD BE RETURNED WITH: 
 

(a) Bank Certified Cheque/draft covering Registration Fee/Form, one year Subscription and National 
Secretariat Development Levy. Name and Address of Applicants should be written at the back of 
Cheques/Drafts. 

 
 (b) One certified passport photograph. 
 

(c) Photocopies of your credentials sighted by an Associate or Fellow currently registered with the Institute or 
sighted by the Registrar/Chief Executive or other designated officials of the Institute not below the status 
of an Assistant Director. 

 
CURRENT REGISTRATION FEES 

 
 

 

 
Registration Fee 

Application Form 

Annual Subscription 

Development Levy 

Medallion 

Full Payment   TOTAL 

Life Membership Subscription 
(Recommended) 

Associates 

N 

Fellows 

N 
           25,000.00 25,000.00 

            5,000.00 5,000.00 

            8,000.00 25,000.00 

           10,000.00 60,000.00 

           10,000.00 20,000.00 

58,000.00 135,000.00 
           120,000.00 375,000.00 

Full Payment & Life Membership            N170,000.00 N485,000.00 

 
FOR OFFICIAL USE ONLY 

 
1. Date Received _________________________________________________________ 

2. Category of Membership:  *Associate/Fellow__________________________________ 

3. Date of Registration ________________________ Membership No. _______________ 

4. Form Processed by: Name ________________________________________________ 

Signature _____________________________    Date____________________________ 
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