
AfricanProfessionalHuntersAssociation

CorporateMembershipApplication

BusinessName: ____________________________________________________

ContactName: ____________________________________________________

PositionHeldinCompany: _________________________________________________

ContactTelephoneNumber:_________________________________________________

ContactEmail: ____________________________________________________

Mailing Address: ____________________________________________________

____________________________________________________

Country: _________________________

Website: ____________________________________________________

NameofPersonCompleting Form: __________________________________________

Date:___________________ Signature:______________________________________

Annual CorporateMembershipis$500.00(USD).

Please submit your completed application to executiveofficer@africanpha.com

FORA.P.H.A. OFFICIALUSEONLY

Approvedby:
Approvedon: Corp.Member ID#


