	Merchant Bankers’ Association of Nepal


Membership Application
DETAILS OF THE INSTITUTION :
	Name of Institution:
	

	
	
	
	
	
	

	License Date:
	
	Date of Commencement of Operation:
	
	Establishment Date:
	

	
	(dd/mm/yyyy)
	
	(dd/mm/yyyy)
	
	(dd/mm/yyyy)


	Address:
	

	
	

	Phone:
	
	Email:
	


	Type of Member:  
	 FORMCHECKBOX 
 Executive Member
	 FORMCHECKBOX 
 Associate Member


AREAS OF OPERATION
Please select the areas of operation that the institution is engaged in.

	 FORMCHECKBOX 

	Issue Management
	 FORMCHECKBOX 

	Underwriting
	 FORMCHECKBOX 

	Share Registration

	 FORMCHECKBOX 

	Depository Participants
	 FORMCHECKBOX 

	Corporate Advisory Services
	 FORMCHECKBOX 

	Portfolio Management

	 FORMCHECKBOX 

	Mutual Fund Management
	 FORMCHECKBOX 

	Others (Specify):
	
	


DISCLAIMER
We agree to:
1. Abide by the memorandum of the Merchant Bankers’ Association of Nepal (MBAN) and comply with the Code of Conduct issued by MBAN.

2. Work in the merchant banking industry with a high level of integrity.
3. Devote effort towards the development of the capital market in Nepal initiated by the Association.

	Name:
	

	Position:
	

	Date:
	

	
	(dd/mm/yyyy)

	Signature
	

	Stamp:
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