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1. Information about applying organization / Individual 

1.1. If applying for organization membership, name of applying organization 

……………………………………………………………………………………… and name of contact person in the 
applying organization ……………………………………………...Designation ……………………………………… 
 

1.2. Address of organization / individual………………………………………………………………………………… 
Postal Address     Physical Address 

 …………………………………………………   …………………………………………………… 

 …………………………………………………   …………………………………………………… 

 ………………………………………………..   …………………………………………………… 

 ………………………………………………..   ………………………………………………….. 

  Telephone (s)………………………………………………………………………………………………………….. 

  Email: …………….……………………………………………………………………………………………………… 

  Website (if any): ………………………………………………………………………………………………… 

1.3. If the applicant is an organization: 
 

1.3.1. Tick that applies: Government ( ), CSO - NGO/CBO ( ), university ( ), research 
institution ( ), others (specify)…………………………………………………………………………………. 
 

1.3.2. Registration number ……………………………………………………(please attach registration 
certificate (skip if individual application) 

 
1.3.3. Vision of the organization 

…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………….. 
 
1.3.4. Mission of the organization 

…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………….. 

 

1.3.5. What are your objectives / activities? 
…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………… 

 
1.3.6. Organization’s coverage (tick what is applicable) district (  ), national (  ), regional (  ) 

international (  ) 

 
 

MEMBERSHIP APPLICATION FORM 
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2. Motivation/Expectations 
 
2.1. State at least three gains you expect from joining CAWAT 

(i) ………………………………………………………………………………………………………………… 

(ii) ………………………………………………………………………………………………………………… 

(iii) ……………………………………………………………………………………………………………….. 

 

2.2. State at least two contributions you will make to CAWAT if you join 

(i)…………………………………………………………………………………………………………………….. 

(ii) ………………………………………………………………………………………………………………….. 

 

2.3. Any other relevant information you wish to share: 

…………………………………………………………………………………………………………………….. 

  ……………………………………………………………………………………………………………………… 
 

2.4. Before receiving this form did you know about CAWAT?  

Yes/no ------------- 

If yes, what was the source of your information? 
…………………………………………………………………………………………..…………………………………………………………… 

 

3. Type of Membership 
 

3.1. Founder membership: These are members who made the initiative to establish CAWAT 
 

3.2. Ordinary membership: These are members who joined CAWAT after its establishment. 
 

3.3. Associate membership: Open to international NGOs, networks, government organizations and 
parastatals promoting and/or passionate changes that advance gender equality, women and 
youth empowerment in agriculture, food security and nutrition. 

 

3.4. Sponsor membership: Open to any organization/persons wishing to sponsor the efforts of 
CAWAT 
 

3.5. Honorary members: These are members who shall be awarded such membership by CAWAT 
due to their positive contributions to the community and organization objectives 
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4. Subscriptions 
All members except honorary members shall be required to pay entry fees once upon admission to 
CAWAT membership and thereafter annual subscriptions on or before the first day of January each 
year as indicated in the following table. 
 

 
Membership 

Entrance fee Annual subscription  

TZS USD TZS USD 

Founder 200,000  200,000  

Ordinary  200,000 - 200,000 - 

Associate - 1,000 - 1,000 

Sponsor  5,000  5,000 

   

 
5. Application for membership 

I apply for:   Ordinary membership (  )  Individual membership (  ) 
    Associate membership (  )   Sponsor membership (  ) 

 
    (Please tick your choice) 
 

Signed ………………………………………………………………………….. Date …………………………………………. 
Name ……………………………………………………………………... 
Position/title …………………………………………………………………….  
 
 

Submit to: cawat.info@gmail.cm  copy / info@cawat.or.tz  /  

roserita.kingamkono@gmail.com 

 

 

 

 

 

DO NOT FILL THIS SECTION FOR INTERNAL  

 
Number:   ……………………………………… 
Date received  ……………………………………… 
Complete:  ………………………………………. 
Secretariat comment:  
 
 
Decision:                                                        Ref No.                                               Response date: 
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