(CONSTITUTED UNDER CAP. 442 of 1995, LAWS OF ZAMBIA)

Plot No. 5 Gizenga Road
P.O. Box 51224

Lusaka, Zambia
Telephone: 254512
Telefax: 254512

ZAMBIA INSTITUTE OF ARCHITECTS Email: secrefariat@zia.org.zm

(constituted under chapter 442 of the Laws of Zambia)

APPLICATION FOR STUDENT MEMBERSHIP
(Fill in where applicable)

Surmname..........cooeeeiiiiieee Othernames...........ocooiiiiiiiiii i,
Nationality:..................oocooiii, Place of birth:.............cooooiiiiii e,
PoOStal AddrESS: . et
Residential address: . .......ooouuiiiiii i,
Employers name and address:.........o.oiiiiiii e
Tel.ooovooin, Fax......ooooooiiil, Email......ccoooiiiii

Academic Qualifications

INSTITUTION PERIOD QUALIFICATION

Professional Qualifications and Affiliations :( attach copies for proof)

PROFESSIONAL BODY CLASSIFICATION

Work experience :( Attach curriculum vitae)

INSTITUTION/FIRM PERIOD TYPE OF WORK
truly confirm and declare that the
information | have given above is correct.

Date..........coooviiiiii SIgN. ..o
For ZIA Council internal use only

L1 ) 101101 111
Date................oooo Name........ooooviiiiiiiiiiiiii. Sign

Please send this form to the Honorary Secretary Zambia Institute of Architects.

Member of:

Commonwealth Association of Architects
International Union of Architects
SADCC Union of Architects



