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P.O. Box 31775 

Capital City  Email: chairperson@prsm.mw 

Lilongwe 3  

MEMBERSHIP APPLICATION FORM 

Business Data 

Mr/Mrs/Ms/Dr/Other  

________________________________________________________________________________ 

Name (Last, First, Middle, Nickname) 

Organisation Name: ________________________________________________________________ 

Job Title: _________________________________________________________________________ 

Postal Address: _____________________________________________________________________ 

City: ________________________________  

Country: _____________________________________ 

Business Phone: _______________________  

Fax: ________________________________________ 

Email:______________________________ 

Personal Data 

Home 

Address:_____________________________________________________________________ 

Email:________________________________Fax:______________________________________ 

Home Phone:___________________________ 

City: _________________________________  

Country: ____________________________________ 
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Professional Qualifications: __________________________________________________________ 

Academic 

Qualifications:___________________________________________________________ 

(E.g. Degree, Diploma, MSCE etc) 

Membership Data 

Please select appropriate membership classifications (see on page 3 for 

classification descriptions). Classification is subject to determination by the 

membership committee. 

Please check one 

1. ____Honorary Fellow and Honorary Member 2.______Fellow 3.______Member 

4_____Associate Member  5.____Student Member (if applying as a student, please 

provide the name of your college or University)  

____________________________________________________________________ 

Annual Membership fee is MK100, 000.000 (payable from 1st July) 

Account Name:  Public Relations Society of Malawi 

Bank:  National Bank of Malawi 

Branch: Henderson Street Branch 

Account Number: 1003554828 

Please mail your application to: 

Public Relations Society of Malawi 

P.O. Box 31775 

Capital City 

Lilongwe 3 

Or email: chairperson@prsm.mw 

If payment is by cheque please make it payable to Public Relations Society of 

Malawi 

Applicant’s signature: ____________________________________ 
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Membership classification: 

 Honorary Fellow & Honorary member: In exceptional circumstances the

membership committee shall be empowered to confer upon an individual

from within or without the Society the position of honorary fellow or

honorary member of the Society in recognition of outstanding services.

 Fellows: Conferred upon as determined by the membership committee.

 Members: Individuals who at the date of their application have attained the

majority age and whose applications have been accepted provided that they

have had at least two substantial years experience of practice in public

relations and/or have been engaged full time in public relations and are

qualified to undertake the practice of PR and Communication.

 Student Members: Membership shall be open to individuals who have

satisfied the membership committee that they intend to pursue a career in

public relations or are undertaking part-time or full time course in public

relations, journalism or related subject.


