
Full name of Individual/ Corporate Body

Postal Address

Phone Number

Website 

Email Address

Nature of Business

Contact person						      Designation

Registration No.		   	      VAT No.  			   TIN number

List of local directors.

Full name

Business name

Type of Membership:  Corporate		     Individual		  (Tick where applicable)

Signature:						      Date:

Please scan this form and return it to us by email at admin@augos.org  | Phone: 077 5 107 355

E Floor, Akamwesi Complex Nakawa, 112/114 New PortBell Rd., P.O Box 29719, Kampala, 
Tel: +256 414 697 073 Mob: 0775 107355, 0712 801 401, Email: emma@augos.org, Web: www.augos.org

MEMBERSHIP APPLICATION FORM 


