
 

 

 

 

 
 

 

 

 

 

OrganizationName............................................................................................................... 

 
Address (Physical location)................................................................................................... 

 
Telephone........................................... Company Website................................................... 
 
Company Email Address....................................................................................................... 

 
Registration number (Attach a copy of registration certificate)……………............................. 
 
Key contact Name...........................................................Title............................................... 
 
Preferred mailing address........................................................................................................  
 
Telephone................................................................................................................................. 
 
Signature........................................................................Date................................................. 
 
 

 

 
 

[Tick your appropriately] 
 

Governmental Non- governmental 
 

Private company others specify                           
 
 
 
 
 

 Annual membership UGX 1,000,000 
 
 
 
 
 
 
BANK                                                  

Account Name: Digital Frontiers Association      

Bank Name: Equity Bank Uganda 

 
Account Number: 1036201129152 

 
 
 
We confirm that all information given is true 

 
Igniting the Digital Edge 

DFA CORPORATE MEMBERSHIP FORM 
Please complete and submit the form with payment to: DFA, PO BOX 5474, Kampala or visit 
www.dfa.co.ug   
 
All fields are required 
 

CORPORATE MEMBERSHIP 

 

INDUSTRY 

MEMBERSHIP PACKAGE 

PAYMENT METHOD 

MOBILE MONEY 

Mobile money Company: MTN Uganda Limited                         

     Account Name: Digital Frontiers Association 

Momo pay No: 315929 

 

 



 
 
Director Signature........................................................................ 
 
 
Director Signature........................................................................ 
 
 
 

Note: 
The form should be fully filled with the following documents to be submitted while returning the form. 

 Scanned copies of the Certificate of Registration 

 Proof of Payment for membership 
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Contact 

Plot 12 Ternan Avenue Nakasero P.O. Box 5474, Kampala 

Tel: +256 776838 750, +256 755 003 453 

Mail; info@dfa.co.ug I Website: www.dfa.co.ug 
 

http://www.dfa.co.ug/

