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INTERNATIONAL ACADEMY OF PATHOLOGY – WEST AFRICA DIVISION 

 
PROPOSAL FOR MEMBERSHIP�

Name……………………………………………………………………………………………………… Date………………  

Address…………………………………………………………………………………………………….……………………  

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

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

Date and Place of Birth……………………………………………………………………………………………………..  
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Training [indicates place and dates and specifies training in pathology]:  
 

Titles [teaching, hospital and others]  

 

Signature: ……………………. 

As a member of the International Academy of Pathology, I nominate and support this applicant who has met all the 

requirements for membership in the International Academy of Pathology. The applicant is interested in all the 

objectives of the Academy including advancement of teaching and research in pathology.  

Proposed by: …………………………………………………………………………………………………………………… 

Signature:…………………………Name of address and member:………………………………………………………..  

Seconded by:……………………………………………………………………………………………………………………  

Signature:………………………………Name of address of member:…………………………………………………….. 
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Mail to: Colonel (Dr) Y. Iliyasu, Department of Pathology, Ahmadu Bello University Teaching 
Hospital, PMB 06,Shika, Zaria, Kaduna State, Nigeria. 
Telefax: 234-62-410145, Mobile: 234-8033146681; 8059447207 
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