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Membership Registration Form
	1.
	Name of NGO:

	
	Acronym if any:

	2. 
	Indicate organizational priority focus areas in the appropriate square: 

 FORMCHECKBOX 
  Children

 FORMCHECKBOX 
  Women Empowerment
 FORMCHECKBOX 
  Voc. Training 

 FORMCHECKBOX 
  Disability

 FORMCHECKBOX 
  Human Rights

 FORMCHECKBOX 
  Capacity Building
 FORMCHECKBOX 
  Education

 FORMCHECKBOX 
  Youth Employment
 FORMCHECKBOX 
  Health

 FORMCHECKBOX 
  Micro Enterprise
 FORMCHECKBOX 
  Civic Issues
 FORMCHECKBOX 
  Lobbying & Advocacy
 FORMCHECKBOX 
  Other,  Please explain  ___________________________________________________

	3.
	Vision:  

Mission:

Strategic Objectives relating to Intellectual Disability:


	4. 
	No of staff:
	No of volunteers:

	
	Year of Establishment:
	Website:

	
	Street Address:

	
	Postal Address:

	
	Telephone / Fax Numbers:

	
	Contact person name and title:

	
	Cell Number:                                                     Email address:

	5. 

	Do you have a Board 

                       Yes                                                      No                    

No. of Board Members 



	6.
	TYPE OF REGISTRATION

REGISTRATION NUMBER

DATE OF REGISTRATION

Incorporation

Department of Social Welfare

District Assembly




7.  On behalf of [Name of the Organisation], I, undersigned, have read and understand the membership requirements and hereby submit our forms to be considered for membership with Inclusion Ghana.
Name: __________________________



Designation:_______________________

Signature: ____________________________


Date: ____________________________
Please return your membership application form to Inclusion Ghana by email: membership@inclusion-ghana.org 
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