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MEMBERSHIP REGISTRATION FORM 
 
[ FOR INDIVIDUAL MEMBERSHIP ONLY ] 
 
NAME[SURNAME FIRST ]:…………………………………………………………………………… 
As you want it to appear on your Membership Certificate 
 
ADDRESS[CORRESPONDENCE ]:…………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
YEARS OF WORK EXPERIENCE [POST NYSC]………………………….………………………… 
 
YEARS OF TREASURY EXPERIENCE……………….………………………………………………. 
 
OFFICE NUMBER:……………………………………… MOBILE NO………………………………. 
 
EMAIL:…………………………………………………………………………………………………… 
 
ACADEMIC QUALIFICATIONS: 
 
Name of Institution Certificate/Degree Attained Year Attained 
   
   
   
   
   
   
 

(In support of your registration, please submit a copy of your CV along with copies of 
your academic and professional certificates with this form.) 
 
PROFESSION[ e.g. Banking & Finance, Law, Engineering, Insurance, etc ] 
 
 
 
TREASURY CERTIFICATION(S)[ e.g. TDC, TMC, ACI, etc ] 
  
 
 
NONE [    ]    EXEMPTED [    ] (Please attach Exemption Certificate) 
 
 
OTHER PROFESSIONAL QUALIFICATION(S)[ e.g. CFA, ACA, ACIB,MCIPM, MNSE, etc ] 
 
NONE [    ] 
 
Name of Institution/Examining Body Qualification Attained Year Attained 
   
   
   
   
   
   

 

PASSPORT 
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EMPLOYMENT HISTORY 
1  
Name of Organisation Position Held Date [from - to    ] 
   
Main Responsibilities 

 
 
2  
Name of Organisation Position Held Date [from - to    ] 
   
Main Responsibilities 

 
 
3  
Name of Organisation Position Held Date [from - to    ] 
   
Main Responsibilities 

 
 
4  
Name of Organisation Position Held Date [from - to    ] 
   
Main Responsibilities 

 
 
 
DECLARATION 
I declare that the information provided are to the best of my knowledge true, and agree to be bound by the 
rules and regulations of the Association as they now exist, and as they may hereafter be amended . 
 
 
………………………………………..   …………………………………………. 
 SIGNATURE                                    DATE 
 

 
ATTESTATION 
 
I_______________________________________ of________________________________________  
 
hereby certify that Mr./Mrs./Miss____________________________________________________ is an  
 
employee of___________________________________________________and is currently a staff in the 
Treasury/related department. Furthermore he/she is fit to be admitted as a member of the Financial 
Markets Dealers Association. 

 
Designation:__________________Signature___________________Date:_______________________ 
 
ANNUAL DUES INFORMATION: 

Membership Category Annual Dues Tick Where 

Applicable 

 

Associate Member N15,000.00  

Member N30,000.00  

Fellow N50,000.00  

 

 

 

METHOD OF PAYMENT 

Kindly issue your draft/cheque in favour of Financial Markets 

Dealers Association or via direct transfer. 

 

Account Name: Financial Markets Dealers Association 

Bank: Guaranty Trust Bank Plc 

Account No: 0001272210 

Sort Code: 058152010 

Branch: Adeola Odeku 

 
 

FOR OFFICIAL USE ONLY 
Date Received PMT Receipt No. Membership No. Remarks Signature of Officer 
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INDIVIDUAL MEMBERSHIP INFORMATION 
 

A. INDIVIDUAL MEMBERSHIP CATEGORIES 

The individual membership of the Association consists of: 

1. Associate Members 

2. Members 

3. Fellows 

 

B. INDIVIDUAL MEMBERSHIP REQUIREMENTS 

 

1. Associate Members 

• Treasury Staff with minimum of 3 years but less than 5 years experience in Treasury related 

functions 

• TDC/TMC/ACI or FMDA Exemption Certificate (Basic Level) 

• Annual Membership Fee: N15,000  

N.B: Any person that is an Associate Member is entitled (so long as he remains an Associate Member) to 

use with his/her name the designatory initials “AMFM” adopted. 

 

2. Members 

• Treasury Staff with at minimum of 5 years but less than 10 years experience in Treasury related 

functions 

• TDC/TMC/ACI, TMC (Intermediate Level) or FMDA Exemption Certificate (Intermediate Level) 

• Annual Membership Fee: N30,000.00 

N.B: Any person that is a Member is (so long as he remains a member) entitled to use with his/her 

name, the designatory initials “MFM”. 

 

3. Fellows 

• Treasury Staff with at least 10 years experience in Treasury related functions 

• ACI , TMC (Intermediate Level) or FMDA Advanced Module 

• Annual Membership Fee: N50,000.00 

N.B: Any person that is a Fellow is (so long as he remains a member) entitled to use with his/her name, 

the designatory initials “FFM”. 

 

C. REGISTRATION REQUIREMENTS 

• A copy of completed Individual Membership Registration Form 

• One copy of: 

o Comprehensive CV stating current and all previous job(s) history 

o Treasury Certifications/Exemption Certificate and any other Professional Certifications  

o 1 passport photo 

• Draft/Cheque for Annual Membership Fee 

 

D. BENEFITS OF MEMBERSHIP 

• Referencing from the Association 

• Participation in the Association’s Committees 

• Participation in the FMDA Workgroups and Council Elections 

• Occupying any Executive Position in the Association 

• Access to Market Information 

• Participation in any of market meetings 

• Participation at Association’s Conferences 

• Access to Secretariat Reading room/Library 

• Listed on the Authorised Dealers Directory 

• Discount on Courses/Workshops offered by FMDA 

• Access to Members’ network Community etc. 

 


