
 

 
 
MEMBERSHIP REGISTRATION FORM (To be completed and signed by the Chief Executive) 

 
1. Company Name................................................................. 

 
2. Service Name (if not same as above).......................................... 

 
3. Address (location)........................................................... 

 
4. Postal Address if different from the above................................... 

 
................................................................................ 

 
5. Telephone........................ Mobile..................................... 

 
6. Fax.......................................................................... 

 
7. Email...................................Website.............................. 

 
8. Branches (if any)............................................................ 

 
9. International affiliations (if any).......................................... 

 
................................................................................ 

 
10. Corporate membership of other organizations (state them).................... 

 
................................................................................ 

 
11. Name of the CEO............................................................. 

 
12. Email of the CEO............................................................ 

 

13. Name of an alternate that can represent the company at meetings/functions if  

 

the CEO is absent............................................................... 

 
.........................email address.......................................... 

 
14. Certificate of incorporation number..............Date....................... 

 
15. NCA license number..............................Date........................ 

 
16. Date operation commenced or planned to commence............................. 

 
17. Type of services provided. Please tick as appropriate 

 
Dial up........... Wireless................ VSAT..................... 

DSL................ Others (Please State)............................... 

18. Signature......................... Date............................ 

 
All duly completed registration forms should be accompanied by a joining and 

annual membership fee of $1000 and $1,200 respectively for Corporate Members at 

the prevailing exchange rate to GISPA. Payment can also be made directly into 

GISPA Account number 0091011025961 @ Access Bank, Castle Road Branch (Attach the 

pay-in slip to your form). Attached photocopies of documents to this application 

 
Board of Directors 

E. Brown(ZIPNET), G. Eid(Teledata ICT), A. Sulzberger(Ecoband), S. Tsekpo(Netplux), R. Baah (GCNet) 

--------------------------------------------------------------------------------------------------- 

Tel: 021 258800 EXT 7031/028 7300377/ Email: info@gispa.org.gh / Web: www.gispa.org.gh 
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