
WiLDAF Membership Application Form 

        WOMEN IN LAW AND DEVELOPMENT IN AFRICA

            (WiLDAF)    

          Membership Application Form                        

Membership to WiLDAF is flexible and open to  individuals of any profession involved or interested 

in promoting women’s rights; non-governmental and governmental organizations/institutions 

working in the area of women, law, development  and others. Membership entitles you to be part of 

the WiLDAF network as well as receive our quarterly publications. 

Organization/Individual______________________________________________________________________________________ 

Organization Head______________________________________________Title_________________________________________ 

Contact Person___________________________________________________Title________________________________________ 

Address_________________________________________________________________________________________________________ 

Region____________________________District________________________________Ward_______________________________ 

Village/Street___________________________ 

Physical Adress:_______________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Phone____________________________Ext__________________________________Fax_____________________________________ 

Primary Email________________________________________________Website________________________________________ 

Vision Statement  

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Mission Statement 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Type of Members   Individual   Organization  Others 

 

LEGAL DETAILS  

Registered as    Society  Trust  Company  Others 

Year of Registration: 

Registration No: 
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 Exemption No: 

 

MEMBERSHIP FEE: Should be paid physically at WiLDAF offices or through account No. 

01J1019958700 WOMEN IN LAW AND DEVELOPMENT IN AFRICA 

ORGANIZATION 50,000 
INDIVIDUAL 20,000 
 

AREA (S) OF INTERVENSION (Please Tick) 

Title of Activity √ Title of Activity √ Title of Activity √ 
Women’s Right  Human’s Right  Gender Based Violence  
Access to Justice  Community Development  Land  
VAWC  Sexual Reproductive Health  Water + Sanitation  
Maternal Health  Nutrition  Research  
Civic Participation  Hygiene Health   Refugees  
Climate Change  Children & Youth  Natural Resources  
Economic Empowerment  Communication & Media  Entrepreneurship  
Disability  Conflict Resolution    
Environment  Human Trafficking    
 

What do you expect from WiLDAF and what can you contribute to the WiLDAF network? 

Contributions  

 

 

Expectations  

 

 

Does your organization have branches/ sub-centre’s? If yes, give details 
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Date: ____________________________________                            Signature of Director with organization seal  

Place: ___________________________________                             ______________________________________________________ 


