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House of Nanny Network

Membership Form

TITLE/NAME: ___________________________________________________________

JOB TITLE: ______________________________________________________________

ORGANIZATION: ________________________________________________________

TYPE OF ORGANIZATION (CIRCLE CHOICE):


ADVOCACY    

STUDENT GROUP

MEDIA
SERVICE PROVIDER (SPECIFY)_________________

RESEARCH

CHURCH/FAITH BASED

MICROFINANCE

EDUCATION

LEGAL

HEALTH CARE
OTHER: ________________________________________________________________________
ADDRESS: ______________________________________________________________



     ________________________________________________________________

PHONE: ____________________   FAX: ______________________________________

E-MAIL: _________________________________________________________________

WEB SITE: ______________________________________________________________

Fax or e-mail this form to:
The Foundation for Democracy in Africa at 202-331-8547

moladeinde@democracy-africa.org
Please visit our website at www.whadn.org/hon.asp









