
 

 

 
 

APRNet Membership Form     
Please be sure to complete all information. 

Date: _______________________ 
Title______________First Name_______________________________________________ 
Middle Name________________________Surname_________________________________________ 
Marital Status_____________________Nationality__________________________________________ 
Sex___________________________No. of Children (if any)___________________________________ 
Date of Birth_________________________________________________________________________ 
National Identity Number or International Passport No:________________________________________ 
Institutional Address: __________________________________________________________________ 
___________________________________________________________________________________ 
Highest Educational qualification_________________________________________________________ 
Other Qualifications obtained with institutions and dates:______________________________________ 
___________________________________________________________________________________ 
Present Occupation___________________________________________________________________ 
Status or Rank in your institution_________________________________________________________ 
City: _______________________________________________________________________________ 
Postal Code: ________________________________________________________________________ 
Phone: ____________________________________________________________________________ 
Email Address: ______________________________________________________________________ 
Areas of Special Skills/Expertise_________________________________________________________ 
___________________________________________________________________________________ 
Areas of Research Interest_____________________________________________________________ 

 

Tick the Membership Status that applies to you from the following list: 

1. Regular membership   [     ]; 2. Non Regular Membership  [     ] 

3. Associate Membership   [     ]; 4. Corporate Membership   [     ] 

5. Honorary membership   [     ]; 6. Non-Nigerian Membership  [     ] 

Regular Membership: minimum of a Masters degree in Agriculture or related disciplines and active 

involvement in agricultural and rural development policy research. 

Registration fee: N5, 000; Annual fee: N10, 000: 

Non-Nigerian Membership Fee is $65 USD. For details on fees for other forms of membership, see the 

APRNet Brochure or contact the Secretary or President.  

 

Payment for Nigerian Members should be made by cash, transfer or cheque deposit to the following 

account detail: Bank Account Name: Agricultural Policy Research Network. Bank: UBA PlC. Current  

Account Number: 1015661697.  

To Transfer or Wire from Offshore: Account Name: Agricultural Policy Research Network Please pay: 
UNITED BANK FOR AFRICA PLC, NIGERIA;         SWIFT CODE: UNAFNGLA 
 Through : STANDARD CHARTERED BANK NEW YORK; SWIFT CODE:   SCBLUS33 
Account Number:  3582-024992-001    Routing Number:    026002561  
FOR FURTHER CREDIT: 
Beneficiary account number – 3001574983;  Name – AGRICULTURAL POLICY RESEARCH NETWORK 
Beneficiary address - #6 OGBAGI STREET GARKI II FCT ABUJA 
UBA Branch – IMANI ESTATE BUSINESS OFFICE, 16 MEDITTERANEAN STREET, IMANI ESTATE, MAITAMA, 
ABUJA 

After payment, send a copy of your Teller and fully completed form to  The Secretary, APRNet : Dr 

Celstine Emeka Nze, Mobile: +2348038739788 E-Mail: nzecelestine@yahoo.com 

and copy to President, Dr.  Anthony O. Onoja, tonyojonimi@gmail.com  ; Mobile: +2348065238655 

or for more details and the form download, go to APRNet Website at: http://aprnetworkng.org 

Affix your current 
passport sized 
picture here (Picture 
should be of high 
resolution) 

Website:  http://aprnetworkng.org 
C/O Department of Agricultural Economics and Extension, University of  Port Harcourt, Nigeria 

Abuja Address: P. O. Box 79, Karu Site, Abuja, FCT 
 


