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Adresse   1, Allées Seydou Nourou Tall
Point E – 5è étage Immeuble ORBUS Dakar – Sénégal

www.african-alliance.org

MEMBERSHIP FORM 

MEMBERSHIP N°: ………………………
DATE: …………………………………………

1. STATUS OF THE ENTITY/ORGANIZATION
[bookmark: CaseACocher1][bookmark: CaseACocher2]        |_| Private                                             |_| Government  
[bookmark: CaseACocher3][bookmark: CaseACocher4]        |_| Public/Private Partnership               |_| Other: ……………………………………………………………

2. GENERAL INFORMATION 

	Name:

	Address:

	City:
	PO Box: 

	Country:

	Phone:

	Fax:

	Website:

	Name of the Entity/Organization:



3. REFERENCES OF THE MAIN REPRESENTATIVE
	Name:

	Surname:

	Nationality:

	Position:

	Address:

	E-mail:

	Phone:
	Fax:



4. WORKING LANGUAGE(S) 
	[bookmark: CaseACocher5]|_| English
[bookmark: CaseACocher6]|_| French
[bookmark: CaseACocher7]|_| Other (to specify): …..……………………………………………………………………………………



5. GENERAL INFORMATION ON YOUR ENTITY/ORGANIZATION 
	 5.1 Status:



5.2  Short description of your activities:


5.3  Stakeholders:




5.4 Comments: 





6. YOUR OPINION
	
6.1 Your expectations from the Alliance:






[bookmark: _GoBack]6.2 Your ideas of projects to initiate/develop within the Alliance:








Done in ………………………………..,
On ……………………………………

Signature & Seal
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