Membership Criteria

BELIZE ASSOCIATION OF PLANNERS
Application Form

1. LAST or SURNAME

2. FIRST NAME: MIDDLE NAME:
3. DATE OF BIRTH: Year Month Day
4. SEX: [Tick Appropriate Line] Male: Female:

5. MAILING ADDRESS:

Street Name and No.

City and State or District

Country and Postal Area Code

5. EMAIL ADDRESS: TEL:

6. MEMBERSHIP CLASS OF APPLICATION: [Tick the Appropriate Line]
Full Member Affiliate Member Provisional Member
Student Member Associate Member

7. ACADEMIC QUALIFICATIONS: Attach to Application if Necessary

8. WORK EXPERIENCE: Attach to Application if Necessary

9. REFERENCES: [ 2 Full Member Sponsors]

NAME: SIGNATURE
NAME: SIGNATURE
SIGNATURE: DATE:
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