CAC Registration No. 1440242 (Ltd/GTE)

Q NAIC Building Complex, 1st Floor, Central Business District, Abuja (B : +2348035966396; +2349153547383; +2348036112504
@ https://nigeriaapicultureplatform.com (% : info@nigeriaapicultureplatform.com; contact@nigeriaapicultureplatform.com;

MEMBERSHIP REGISTRATION FORM PassportPhotograph

(Note that every information provided in this form shall be treated with absolute confidentiality)

1. NAME OF ORGANIZATION OR PERSON: |
(If an Organization, attach relevant registration Certificates,
Statutes of the association or Article of incorporation)

2. REGISTRATION cATIGoRy: Tk I =3

FM: Full membership

ASM: Associate Membership
ICM: Individual Membership
STD: Student Membership

3.sTatus of memeersii: T [EN BESH  EM Bl E3

BK: Beekeeper
PR: Processor
FB:Fabricators
HC: Hives contruction
BSM: Beesuite maker

OHP: Other hive products (Specify)

4. DETAILSFOR::
4.1. BEEKEEPINGACTIVITIES::
Type of hives ~ Number of Number of  Qty of Honey Qty of Honey Qty of Honey
Hives Beekeepers Harvested Expoted Locally cons
Prev.Year (Ton)  Prev.Year (Ton)  Prev.Year (Ton)

LS: Langstruts n | | | | | | | | | |
KH:Kenyan Topbar hives “ | | | | I | | || |
TR: Traditional Hives | | | | | | | | | |
OT: Others | || | | | | " |




4.2. INVESTMENTVALUES INTO::

Type of hives

Direct Indirect
Year Hives Farm Bee Bee Working
Products Products Capital
2014 | | | || | |
2015 | | | || | |
2016 | | | | | I |
2017 | | | || | |
4.3. TURNOVER VALUE OF PRODUCTS (NGN '000):
Processed Bee suites Other food
Yea r Honey Manufactured Processed Foundation and other Suppliments &
Hives Wax
Wax Accessories Substitutes
2014 | | | || | | |

2015 | | | || | | |

2016 | | | | | | |
2017 | | | || | H |

4.4. OTHER RELATED ORGANIZATIONYQU ARE CURRENTLY ENGAGED; IN::

a) Government Ministries (Specify names):

b) Educational Instiyututions (Specify names): | |

c) Associations (Specify names): | |

d) Coorperatives (Specify names): | |




e) Quality Control of Bee Products (Specify names):

f) Research Centres (Specify names):

g) Non Governmental Organizations (Specify names): |

DECLARATION:
| hereby declare that the information given above are correct and can be verified.

Sign:

Date:



