
CALL FOR EXPRESSION OF INTEREST (EOI)  

Application Form 

Full Name:…………………………………………………. 

Name of Organizatiton:………………………………….. 

Address of Organization………………………………….. 

Email:…………………………………………………………. 

Mobile Contact:…………………………………………. 

CAC Cert Number:…………………… 

Upload CAC-certificate………………………… 

Company Brief Profile (From Memorandum of Article) –not more than 300 words 

………………………………………………… 

………………………………………………… 

Outline Evidence of Capacity Development conducted by the organization (not 
more than 3) 

…………………………………………….. 

……………………………………………….. 

………………………………………………. 

Application Fee: ISMNC Members:  50,000.00 (Non-Refundable) 

                    Non-Member: 100,000.00 (Non-Refundable) 

 

 

 

 


