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               MEMBERSHIP APPLICATION FORM 
                           
           (Please write in Capital or Type)
Recommendation by a member of ACBI (This is essential)

I know the company “…………………………………………………………….for the last …………..years. The company has good reputation amongst clinical biochemists. I have verified the statement made in this application and found them true to the best of my knowledge.  I recommend that this company be registed as a Corporate Member of ACBI.

Date                                                                           Signature …………..…………………………………

Name of the Member…………………………………

    Membership number :……………………………………………

