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Individual/Student Membership Registration Form
CONTACT INFORMATION:
Last Name: _________________________________
First Name: _____________________________________

Title: _______________________________________    
ADDRESS: ___________________________________

 ___________________________________________________________________________________________
PHONE: ___________________________________________   FAX: __________________________________

E-MAIL: ____________________________________________WEB SITE: _____________________________
WADN has eight Working Group Areas.  Please select the Area(s) of Interest you would like to join.
 Democracy


 Rule of Law and Governance

 Science





 Research and Technology
 Health and Environment


 Education

 Trade and Economic Development





 Arts and Culture

 Other _______________________________

PAYMENT:

 INDIVIDUAL -- $75.00/year

 STUDENT -- $50.00/year
Please Select Payment Type:  [image: image2.png]


 Check #_________ (enclosed)   [image: image3.png]


  Discover      [image: image4.png]


  MasterCard      [image: image5.png]


  Visa

Credit Card #: _____________________________      Expiration Date: ___ ___ / 20___ ___ (Month/Year)

Name of Card Holder: _____________________________________________________________

Card Holder Billing Address:________________________________________________________ 

________________________________________________________________________________ 

Signature:________________________________________________________ Date: ____________

I agree to pay above total amount according to card issuer agreement and acknowledge all sales are final unless duplicate payment is made. 




Western Hemisphere African Diaspora Network


1612 K Street NW, Suite 1104, Washington, DC 20006


Tel: (202) 331-1333 ( Fax: (202) 331-8547


Email: � HYPERLINK "mailto:info@democracy-africa.org" ��info@democracy-africa.org�


Website: www.democracy-africa.org











