THE LEBANESE NIGERIAN FRIENDSHIP ASSOCIATION

10.

(LENIFRA)
APPLICATION FOR MEMBERSHIP

Type of Membership (Full Member/ Associate Member/Non Resident
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Connections with Nigeria or Lebanon (Family/Business/Residence/Others)

Provide details of applicable connections including references, if possible

............................................................................................................
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Please return completed form to: Embassy of the Federal Republic of Nigeria
Al Abir Building, Adnan Hakeem Street
Bir Hassan, Beirut, Lebanon
Tel: 991-1-857614/5 - Fax: 857610 - Email: lenifra@nigeriabeirut.org



