
 
 

AGOA Civil Society Network 
Membership Form 

 
 

TITLE/NAME: ____________________________________________________ 
 

JOB TITLE: ______________________________________________________  
 

ORGANIZATION: _________________________________________________ 
 

TYPE OF ORGANIZATION (CIRCLE CHOICE):  

ADVOCACY      STUDENT GROUP 

SERVICE PROVIDER            MEDIA 

RESEARCH 

 
AREAS OF INTEREST (CIRCLE CHOICES):   

DEMOCRACY       ECONOMICS/TRADE     

EDUCATION        HEALTH     

WOMEN         YOUTH      

AGRICULTURE        TECHNOLOGY     

RULE OF LAW 

OTHER: ____________________________________________________________________ 

 
ADDRESS: ______________________________________________________ 

 
       ______________________________________________________ 
 

PHONE: ____________________   FAX: ______________________________ 
 

E-MAIL: ________________________________________________________ 
 

WEB SITE: ______________________________________________________ 
 

Fax or e-mail this form to: 
The AGOA Civil Society Network at 202-331-8547 

agoacsonet@democracy-africa.org 


