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APPLICATION TO MEMBERSHIP OF THE MALAWI NGO GENDER COORDINATION NETWORK (NGOGCN)

I.	INSTITUTIONAL INFORMATION

Name of organization: 

Postal Address:  

Physical Location:  

Telephone number (s) 

Fax:  …………………………………… Cell:  …………………………………………..

E-mail:  

Website:  Facebook:

Contact Person:   

Position: 

Legal Status:  (Please attach a copy of Registration and Constitution)

REGISTERED

II.	MISSION AND OBJECTIVES OF THE INSTITUTION

Mission: 



Objectives:


III.	GENDER-RELATED ACTIVITIES

Specific Activities Engaged In:

Geographical Location of Activities:  

Percentage of Target Group:

Female: ………………………………..  Male:  ………………………………………..

IV.	DECLARATION

We ………………………………………………………………………………………..
Agree that the information provided above is true and can be verified by independent parties.  Our institution agrees to abide by all the rules, regulations and best practices in Gender Mainstreaming as stipulated in the constitution binding the network.  We agree to pay the applicable membership and annual subscription fees as required.


Signature:  ……………………………………  Date:  ……………………………


Position:  ……………………………………………….
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