
MISALICO MEMBERSHIP FORM 

(Minority Shareholders Association of Listed Companies) 

Please do not hesitate to contact the following MISALICO Secretariat officials in case of need for any help: 

Frank Harawa + 265991820337 /harawafrank1@gmail.com 

Douglas Musumbu +265887100400 / douglas@ekwacha.com 

 

APPLICATION FOR MEMBERSHIP. 

Please complete this application form and submit it to the Secretariat with a bank deposit slip of your 

initial membership fee and a passport size photograph.  

REGISTRATION FEES: K1,000.00 renewable annually. ANNUAL  MEMBERSHIP FEE: K10,000.00  paid once or in 2  

instalments. 

All payment should be deposited to MISALICO MyBuck Savings Account number 5043380945021   send proof of 

payment via WhatsApp to MISALICO SECRETARIAT 088351409. Make sure you get a receipt for every 

payment you make to MISALICO.  

PART A: DETAILS OF APPLICANTS 

First Name (and Initials) ………………………………………………Surname…………………………………………………… 

National ID Number…………………………………………………………………………………………………………………………. 

Postal Address………………………………………………………………………………………………………………………………… 

Email Address……………………………………………………Phone number(s)………………………………………………… 

Spouse Details 

First Name (and Initials) ………………………………………………Surname…………………………………………………… 

National ID Number…………………………………………………………………………………………………………………………. 

Postal Address…………………………………………………………………………………………………………………………………… 

Email Address……………………………………………………Phone number(s)…………………………………………………… 

Next of Kin (other than Spouse),specify (e.g brother) 

First Name (and Initials) ………………………………………………Surname…………………………………………………… 

National ID Number…………………………………………………………………………………………………………………………. 

Postal Address…………………………………………………………………………………………………………………………………… 

Email Address……………………………………………………Phone number(s)…………………………………………………… 

When accepted as a member of MISALICO, I agree to abide by all its rules and regulations as well as 

to pay in advance my annual subscription, which may be revised from time to time. 

Number of listed companies in which I hold shares …………… 

Member’s profession / Area of expertise…………………………………………………………………(e.g. Accountancy) 

Member’s Highest qualification :…………………………………………………………………………..(e.g. ACCA) 

Member’s Signature …………………………………………………………………………Date……………………………………….. 

PART D: FOR OFFICIAL USE ONLY 

Annual Membership Fee K………………………………Receipt No…………………. Date…………………………………….. 

Registration Fee K……………………………………………..Receipt No…………………. Date…………………………………… 
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