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CAMEROON PROJECT MANAGEMENT ASSOCIATION
A S S O C I A T I O N  C A M E R O U N A I S E

D E  M A N A G E R S  D E  P R O J E T S  

 website: www.capma.cm phone : +237 691021426

head office : Douala-Cameroon

P E R S O N A L  I N F O R M A T I O N

Ful l  Name

Home Address

Phone Number

attend univers ity

U N I V E R S I T Y  I N F O R M A T I O N

Date of  Birth Place of  Birth

Gender Male Female

City

A N S W E R S  T O  Q U E S T I O N S

O T H E R  D O C U M E N T S  T O  A T T A C H  T O  T H I S  F O R M

E N G A G E M E N T

Are you of  Cameroonian nat ional i ty?

if  not  what  nat ional i ty?

have you ever  worked on a  project?

Half  d ig ita l  photo card Scan of  the CNI school  cert if icate Proof of  exper iences

Scan captures membership fee payment (698926179) 

Name displayed when sending is  MBIAMOU Mervei l le  Trésor(cashier  of  CaPMA)

Yes No

Yes No

 

MEMBERSHIP FORM

 

 

 

 

 

  
         

   

 

 

   
                

I  hereby cert ify  that  I  am a member of  the CaPMA associat ion,  I  agree to comply with the internal 
regulat ions and statutes.  I  am ful ly  informed of  the r ights  and dut ies  of  the members of  the associat ion,
and agree to pay my contr ibut ion due for  the current  year .
The amount of  the contr ibut ion as  a  student is  20,000 XAF,  payable by cash,  bank transfer  or  Mobi le 
money.

VIREMENT BANCAIRE À :

Bénéficiaire : CAMEROON PROJECT MANAGEMENT ASSOCIATION N° de Compte (IBAN) : CM21 10005 00023 00000134836 40 Code SWIFT : CCEICMCX-
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