
   NIGERIAN METEOROLOGICAL 
SOCIETY 

P.M.B 1215, Oshodi, Lagos, Nigeria.  Tel: 234-1-4522836, 45222777, 4526904 Fax 234-1-4526904 
 

REGISTRATION FORM 
 

CATEGORY OF MEMBERSHIP APPLIED FOR ---------------------------------------------- 
(State whether Membership, Associate, Student, Corporate or institution) 
 

1. Surname:------------------------------------------------------------------------------------------ 

2. Other Names:-------------------------------------------------------------------------------------- 

3. Nationality:---------------------------------------------------------------------------------------- 

4. Date & Place of Birth:--------------------------------------------------------------------------- 

5. Marital Status:  ----------------------------------------------------------------------------------- 

6. Sex: ------------------------------------------------------------------------------------------------ 

7. Title (Mr., Mrs., Miss., Dr., Prof., Others):--------------------------------------------------- 

8. Official Address: ---------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------ 

9. Home Address: ---------------------------------------------------------------------------------- 

10. Contact/Postal Address: ------------------------------------------------------------------------ 

11. Official Designation: ---------------------------------------------------------------------------- 

12. Office Telephone Number:---------------------------------------------------------------------- 

13. Home Telephone Number: ---------------------------------------------------------------------- 

14. Mobile Phone Number: ------------------------------------------------------------------------- 

15. E-Mail Address: ---------------------------------------------------------------------------------- 

16. Fax Number: -------------------------------------------------------------------------------------- 

17. Academic Qualification with Dates:----------------------------------------------------------- 

18. Professional Qualification with Dates:--------------------------------------------------------- 

                                                              ------------------------------------------------------------- 

            ------------------------------------------------------------- 

                                                             ------------------------------------------------------------- 

19. Working Experience with Date: :--------------------------------------------------------- 

                                                              ------------------------------------------------------------- 

            ------------------------------------------------------------- 

                                                             ------------------------------------------------------------- 

 (Use additional Sheet if necessary) 



20   Full Name of Reference (1): ------------------------------------------------------------------------ 

        Referee’s Comment: -------------------------------------------------------------------------------- 

                                       ---------------------------------------------------------------------------------- 

       Signature & Date    ----------------------------------------------------------------------------------                 

21  Full Name of Referee (2) ----------------------------------------------------------------------------        

       Referee’s Comment: --------------------------------------------------------------------------------- 

                             --------------------------------------------------------------------------------- 

       Signature & date:     ---------------------------------------------------------------------------------

22 FOR STUDENT’S MEMBERSHIP ONLY: 

Name of Institution:  --------------------------------------------------------------------------------- 

Name of Head of Department:  --------------------------------------------------------------------- 

 

Signature & Stamp of Head of Department: ------------------------------------------------------ 

 

GUIDELINES FOR MEMBERSHIP APPLICATION 

 
(a) Membership are opened to those with a degree or its equivalent in Meteorology 

and/or related discipline from an Institution of higher learning or who are still 

applying such knowledge to the advancement of the atmospheric science. 

(b) Associate membership shall be opened to those who have at least a WMO Class II 

Meteorologist Certificate by WMO classification or its equivalent and are skilled and 

knowledgeable in the practice thereof 

(c) Student membership shall be opened to students engaged in full-time study in 

meteorology or related field at an Institution of higher learning or undergoing Class 

II Meteorologist Course in any Meteorological Institute or Centre. 

(d) Corporate membership shall be opened to private organizations and establishments 

engaged in production, application and/or utilization of Meteorological information 

and equipment 

(e) Institutional Membership shall be opened to Government establishment (including 

the Armed forces), educational Institutions and Libraries interested in the utilization, 

dissemination of and research into any aspect of Meteorology. 

 

 



SUBMISSION OF APPLICATION FORM 
 

All completed forms must be returned to the General Secretary, Nigerian Meteorological 

Society, P.M.B. 1215, Oshodi, Lagos Nigeria and must be accompanied with two self 

addressed enveloped, two recent passport photographs, relevant credentials/certificates and a 

Curriculum vitae of the applicant. 

 

FOR SOCIETY’S USE 
 

1. Recommendation of Membership committee 

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------ 

             Chairman’s Name & Signature: --------------------------------------------------------------- 

             Secretary’s Name & Signature: --------------------------------------------------------------- 

2. Application approved/Reject 

 

Signature: 

Name: 

 

   

 

 

 

 

PRESIDENT                                                                                  GENERAL SECRETARY 

 

       

 

 


