
 

ASDA MEMBERSHIP REGISTRATION FORM 

Applicant Information 

 Full Name / Organisation:__________________________________ 

 Country:________________________________________________ 

 Contact Address:___________________________________________ 

 Email:____________________________________________________ 

 Phone:__________________________________________________ 

 Occupation / Industry:_______________________________________ 

Membership Category 

 Individual   

 Corporate    

 Affiliate      

 Student       

 Honorary    

Areas of Contribution / Interest 

 Advocacy     

 Training Support   

 Maritime Development   

 Research & Policy    

 Funding / Sponsorship   

 Networking & Events    

 Other (specify)____________________________ 

Supporting Documents 

 ID / Corporate Registration 

Declaration I_________________________ wish to join ASDA and commit to supporting its 

mission of developing and deploying highly skilled African seafarers globally. 

Signature / Date 

 


