
   
 

 
 

 
CORPORATE MEMBERSHIP APPLICATION FORM 

 
 

1. Name of Corporation/Company………………………………… 
 

……………………………………………………………………………………. 
 

2. Nature of Business……………………………………….…………… 
 
 
3. Head of Corporation 
 

Name       Designation 
 
……………………………………….  ……………………………… 

 
 
4. Year of incorporation……………………………………………………. 

 
5. Main Branch Address 
 

Physical………………………………………………………………………… 
 
Mailing ………………………………………………………………………… 
 
Telephone……………………………. 
 
Fax……………………………………….. 
 
Email……………………………………. 

  
 WEBSITE……………………………. 
 

 
 
6. No. of  Board Members…………….. 
 

Names of Board Members   SPECIALITY 
 
1.……………………………………  ………………………………….. 
 
2…………………………………..   ………………………………… 



 
3…………………………………..  ………………………………….. 

 
4…………………………………..  ………………………………… 
 
5…………………………………..  ………………………………… 
 
6…………………………………..  ………………………………… 
 
7…………………………………..  ………………………………… 
 
 
7.0 Fees 
 
Membership fees:  
(Paid on admission) 

Ug.Shs.2,000,000/= 

Annual subscription:   
(paid annually) 

Ug.Shs.1,000,000/= 

 
 
8.0 How did you know about the PSFU? 
PSFU Brochures   …… 
PSFU Website    …… 
PSFU Newsletter    …… 
PSFU Programmes/projects ……  
PSFU Workshop   …… 
Personal contact    …… 
Other (specify)   ……………………………. 
 
9.0 What do you expect to benefit as a member of PSFU 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………… 
10.0 What can you offer for the growth, development and 

sustainability of PSFU. 
……………………………………………………………………………
……………………………………………………………………………
…………………………………………………………………………… 
 
 
 
Please attach THE FOLLOWING: 
 

1. Annual report of last financial year  
2. Certificate of Incorporation  
3. Board Resolution to join PSFU 

 
and forward completed form to: 
 
The Executive Director   



Private Sector Foundation 
Plot 43 Nakasero Hill Road 
P.O.Box 7683 
Kampala. 
 
Tel: 342163 
Fax: 259109 
Email: psfu@psfuganda.org   
 
Date………………………….. 
 
 

Thank you for your interest in Private Sector 
Foundation Uganda 
 


