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THE ASSOCIATION OF MINE MANAGERS OF ZIMBABWE

                       SECRETARIES:-  THE CHAMBER OF MINES
                                                                                       
P. O. BOX 712

                       TELEPHONE:  702841-5

TELEFAX:  707983

E-Mail:  info@chamines.co.zw
Stewart House

4 Central Avenue

Harare, Zimbabwe

TO:
THE AMMZ COUNCIL
-
ATTENTION:  MEMBERSHIP COMMITTEE

APPLICATION FOR MEMBERSHIP OF THE ASSOCIATION

OF MINE MANAGERS OF ZIMBABWE
1.
In terms of the Constitution and Rules of the Association

I  …………………………………………………………. (print)

Make application under the relevant clauses for membership under the class of



Ordinary Member
Under the Clause
3.1 (a) sub para……………………



Associate Member
Under the Clause
3.2 (a) sub para……………………



Affiliate Member under the clause 3.3

2.
In support of this application I submit as follows:-

a) Qualification  (state grade and issuing University, College or Body)











Certificate












Number


-
Degree   ……………………………………………….



-
Diploma  ………………………………………………



-
Certificate of Competency ……………………………

· Corporate Membership ……………………………….

· Highest school examination passed……………………

· Other  …………………………………………………

b)
Present Employer:   ………………………………………………………………



i)
Job Title
……………………………………………………………



ii)
Location (Mine, Head Office, Smelter etc)
……………………………

iii) No. of full time Employees at site(s)…………………………………….

iv) Please draw your Company Organogram showing your present position



- I report to




























-  My position
































- Report to me

3.
EMPLOYER NOMINATION
(This section to be completed only if application is being made under sections 3.2(a) or 3.3 of the Constitution).

I ……………………………………… in my capacity as ………………………………….………………….. 










(Position)

of …………………………………….……………..
 certify that ………………….…………………….


(Company)





(Applicant)

is suitable person to be admitted to membership of the Association and that the Employing Company supports this nomination.

Signed  …………………………………..…….
Date  ……………………………………………..

DECLARATION BY APPLICANT

I ………………………….. solemnly declare that, to the best of my knowledge, all the information herein is true and correct, and if accepted to membership I will observe to the best of my ability the objects of the AMMZ as set out in Clause 2 of the Constitution.

Signed:
……………………………

Date:
…………………………..

______________________________________________________________________

Review date:
10 September 1999

FOR COUNCIL USE

The application for Membership as 



Ordinary


  Associate


Affiliate

Has been checked and conforms/does not conform with the requirements of the Association and acceptance is recommended/not recommended

Signed:  ……………………………………….………….
(Membership Committee)

Membership of the Association is Approved/Rejected

Signed
…………………………………………..

…………………………………………



PRESIDENT




DATE


GENERAL INFORMATION
  
(To be submitted with Application)

I submit for record purposes as follows

	SELF
	PARTNER

	SURNAME
	
	

	FIRST NAMES
	
	

	DATE OF BIRTH
	
	

	NATIONALITY
	
	

	STREET ADDRESS


	SELF
	EMPLOYER

	POSTAL ADDRESS


	
	

	TELEPHONE
	(W)
	
	

	
	(H)
	
	

	EXPERIENCE


	
	

	FROM

(YEAR)
	TO

(YEAR)
	EMPLOYER
	POSITION HELD TITLE
	MINE, PLANT OR ESTABLISHMENT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NOTE TO APPLICANT

The completed application should be submitted to the Association at the address as given.  Please ensure that it is market clearly FOR ATT:  MEMBERSHIP COMMITTEE on the Envelope.

