
NEW MILIMANI SACCO 
TOGETHER WE CONQUER 
JUNCTION TRADE CENTRE 7TH FLOOR ACCRA ROAD 

0719 779 306 

Email: info@newmilimanisacco.com, www.newmilimanisacco.com 

 

 

INSTITUTION/COMPANY MEMBER REGISTRATION FORM 

1. Institution Name:…………………………………………………………………………………………… 

2. Institution address:……………………………………………..Reg. Certificate No………………….. 

3. Institution Vision& Mission 

………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

4. Institution Location:………………………………………………………………………………………. 

5. Institution Telephone Contact:………………………………………………………………………….. 

6. Insitution E-mail Address:……………………………………………………………………………….. 

7. Insitution Registration Member Number:……………………………………………………………… 

8. Date Joined:………………………………………………………………………………………………… 

DIRECTOR’S: 

9. Director’s Full Name:…………………………………………ID No……………..Phone……………….. 

Email Address………………………………………………….Sign………………………………………. 

10. Director’s Full Name:…………………………………………ID No……………..Phone……………….. 

Email Address………………………………………………….Sign………………………………………. 

11. Director’s Full Name:…………………………………………ID No……………..Phone……………….. 

Email Address………………………………………………….Sign………………………………………. 

12. Director’s Full Name:…………………………………………ID No……………..Phone……………….. 

Email Address………………………………………………….Sign………………………………………. 

13. Director’s Full Name:…………………………………………ID No……………..Phone……………….. 

Email Address………………………………………………….Sign………………………………………. 

14. Registered by:………………………………………………….Phone……………...Sign………………. 

15. Registration Fee is Ksh. 10,000/- per Institution.              Amount Paid……………………………. 

16. SMS/Receipt No…………………………………………………………………………………………….. 

 

mailto:info@newmilimanisacco.co.ke
http://www.newmilimanisacco.co.ke/

