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MEPAK MEMBERSHIP APPLICATION FORM 
Thank you for the interest to join the vibrant association. Please read the Membership policy carefully and select the membership category that suits you best. 

The membership application form can be downloaded from MEPAK website or sent to you by the Administrator or the secretariat https://www.monitoringandevaluationkenya1.org/
Payment can be paid in the account or through the pay bill number.  No cash is accepted. Upon payment send the proof of payment to the MEPAK officials through the following; 

admin@monitoringandevaluationkenya.org 


secretariat.mepak@gmail.com 
" 
secretariat@monitoringandevaluationkenya.org 

secretariat.mepak@gmail.com 



By submitting this application form, you affirm that you have read and agree with the MEPAK Policy. 
	Title
	

	First Name
	

	Middle Name
	

	Last Name
	

	Gender
	

	Language Preference
	O English
O Swahili
O Other (Specify)

	Email address
	

	Postal Address
	Postal Code:

	Telephone Details (Include Area codes)
	Office:
Mobile:

	Which category best applies to you
	O Full time student (University; College; Technical & Vocation Education)
O Individual (Consultant, Employed practitioner)
O Institutions/ Organizations

	Payment Options
	Students
O One year KSHs 1500 (USD 15)            O Two years KSHs 2000 (USD 20)          
Individual

O One year KSHs 5000 (USD 50)     O Two years KESs 8500 (USD 85)      O Three years 13000 (USD 130)
Institutions/Organizations
O  One Year KSHs 25000 (USD 250)     O Two Years KSHs 45000 (USD 450    O Three Years KSHs 60000 (USD 600)

	Date of Joining/Payment
	


ADDITIONAL INFORMATION (INSTITUTIONS)
	Name of Institution/ department/Sector
	
	

	Website
	
	

	Type of Institution
	O Non-Governmental Organizations
O Consultancy firm
O Academia
O Government of Kenya Department/Sector
O Other (please specify)  
	

	Postal Address
	Country:

Postal Code:
	

	Institutions Selected representative-  4 persons 
	Representative: Person 1
	Representative: Person 2

	Title
	
	

	First Name: 
	
	

	Last Name: 
	
	

	Position in the Institution
	
	

	Email address: 
	
	

	Telephone Details: 
	
	

	Institutions Selected representative 
	Representative: Person 3
	Representative: Person 4

	Title
	
	

	First Name: 
	
	

	Last Name: 
	
	

	Position in Institution
	
	

	Email address: 
	
	

	Telephone Details
	
	

	Payment Option
	O  One Year KSHs 25000 (USD 250)  

 O Two Years KSHs 45000 (USD 450  

  O Three Years KSHs 60000 (USD 600)

	Method of Payment

	O  Account Payment  

 O Pay bill

  O Electronic Transfer

	Date of Joining/Payment
	


Acc Name: Monitoring and Evaluation Professionals Association of Kenya


Beneficiary Bank: Sidian Bank Ltd


Acc Number: 01003040006176


Swift Code:SIDNKENA








Paybill Number: 111999











