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APPLICATION FOR INDIVIDUAL MEMBERSHIP
“Change Begins with Me”

Change Nigeria Project (CNP) is a non-profit organization with a vision to make Nigeria greater during our lifetime.
CNP’s mission focuses on strategic imperatives driven by ten identified Critical Sectors: Agriculture, Economy, Education,

Gender Inequality, Health Care, Infrastructure, Law and Order, Niger Delta, Power Generation, Youths Sports and Culture
Please join us!

Title: Last Name: First/middle names:
Address: City: State: ZipCode:
Telephone: Email address:

Additional contact information:

Please provide the following information for statistical purpose only

Gender: Male Female Place of Birth

Nigerian Alma Mater:

Profession: Educational Qualification:
Professional Experience:

Affiliation/Professional: Other:

How did you hear about CNP?

| certify that | am 21 years of age and over, and the information | have provided is true. | undertake to abide by the

constitution of the organization in furtherance of its mission and vision.
Signature: Date:

Please visit our website to make a secure payment of the annual dues of $10.00 or 1,000.00 Naira, fill out this form completely

Upon approval, you will receive your welcome package in the mail within 30 days.
Thank you for your interest in leveraging your potential and resources to build a Nigeria we can be proud of.
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