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COMMONWEALTH WOMEN’S NETWORK-CWN

Membership Application Form
Please complete and return this form to: -
COMMONWEALTH WOMEN NETWORK - AFRICA REGION (CWN-A)
Cabinet Director
Registrar
Email: commonwealthregiona@gmail.com / commonwealth.regional@yahoo.com / ngwaniba@gmail.com
Telephone: 237 243 68 01 42 (Mobile) 250 790 137 440
Section A: Membership Category

	Please tick () the Appropriate Category 

	1        
	Regular Membership (annual membership dues apply with voting rights) (        )

	2    
	Associate Membership (no voting rights*) (           ) 

	3
	Type of CSO {INGO, NGO, NPO, ENTERPRISE & ASSOCIATION} (           )


 See the CWN Bylaws (Governance Hand Book) for further information about membership types and rights. 

Section B: Particulars of the Organization/Association/Corporation/Government Entity/Other

	Name: 
	                                                                                                                        

	Date Incorporated:
	                                                                                                                         

	Registered Address:
	                                                                                                                         

	
	                                                 
	City/State:
	                                               

	Country/ Economy:
	                                                                                                                           

	Contact Number:
	                                                 
	Fax Number:
	                                               

	Total No. of Members (Organization):
	                                                                                                                         

	Mission of Association
	

	Other member organization (If any)


	                                                                                  

	· Please explain why your organization is the leading within your country or economy. 
·  Limit No more than 100 words.
· Supporting documents are welcome (attached).
	


Section C: Organization Representatives Related to CWN Matters
	Chairman/CEO

	Name:
	                                                                                                                           

	Contact Number:
	                                               
	Fax Number:
	                                             

	Mobile:
	                                               
	Email:
	                                             

	Primary Contact

	Name:
	                                                                                                                         

	Title:
	                                                                                                                         

	Contact Number:
	                                               
	Fax Number:
	                                             

	Mobile:
	                                               
	Email:
	                                             

	Secondary Contact

	Name:
	                                                                                                                         

	Title:
	                                                                                                                         

	Contact Number:
	                                               
	Fax Number:
	                                             

	Mobile:
	                                               
	Email:
	                                             


Section D: Organization Documents

1. Organization Status 
2. General Assembly Meeting
3. Brief presentation on principal activities, products & services (Require).

Section E: Declaration

The undersigned declares that the information provided in this application form is correct.  The undersigned   understands and agrees to abide by CWN’s & partners bylaws (www.commonwealthwomennetwork.org), if admitted as a member of CWN. The undersigned agree to keep CWN informed of any material changes within the organization that may negatively affect CWN. The undersigned declares that there are no current or forthcoming legal proceedings or actions against the member organization that may in any way negatively affect CWN.  
Organization Representative

	Name (Print):
	                                                                                                                         

	Signature:
	                                                       Date:      /      /                                                                    
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Approved (    )   Disapproved (    ) by CWN-A Regional Director     
             Date:      /      /  
Approved (    )   Disapproved (    ) by CWN Board of Governors Chair

Date:      /      /
Disclaimer: New members will only be admitted with the approval of two-thirds of the members present at a General Assembly or with the approval of two-thirds of the overall Directors \at a Board of Directors meeting.
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