
Name 

Email

W. www.chibow.org     
E. chibow@contacts.bham.ac.uk

Mobile

…………………………………………………..

…………………………………………………..

Website

Phone

Postal Address

……………………………………………………………………… Postcode …………………….…..

……………………………………

………………………………………… ……………………………………………

M / F DoB …………………….…….

Occupation …………………………………… Nationality ……………………………………

AFFILIATE Number: 

[For internal use ONLY]

Signature ……………………………………………………………. Date …………………….

I would like to receive CHIBOW news about forthcoming events / projects / opportunities

I am registering as an Affiliate of CHIBOW on behalf of an organisation, and am authorised to do so

I am registering as an Affiliate of CHIBOW as an individual

Please tick below where appropriate

I am registering as an Affiliate of CHIBOW in one or more of the following capacities:

Project (Please state project title) 

Marketing / Promotion / 

Other (Please state) …………………………………………………………….

……………………………………………………….

……………………………………………………

All of the information provided within this form is correct as of the date below. I hereby give CHIBOW 
permission to store this information in accordance with the Data Protection Act of 1998, until the cessation 
of the research project. I understand that it is my responsibility to inform CHIBOW should any of my 

…………………………………………………………………………………………………
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