
 

 

MEMBERSHIP APPLICATION FORM 

Please fill out the form below. We will process your application as soon as possible. 

Company/Organization/Land/Property Owner’s Name: 

 

 

Building Name :  
 
 

Physical Address 
(Location/Road): 
 

 
 
 

Postal Address:  
 
 

LR Number:  
 
 

Email Address : 
 

 
 
 

Telephone Number: 
 

 
 
 

Contact Person: 
 

 

 

Signed: [duly authorized signature & company stamp]: 

   

………………………………………………………  

     

Date: ……………………………………………………… 

Eagle Africa Centre, 5th floor | Longonot Road 

P.O. Box 38922-00100 GPO, Nairobi 

T: +254 739 584765 

E: upperhill@uhda.or.ke   
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