
AfWA MEMBERSHIP APPLICATION 
 INFORMATION SHEET  

 

INDIVIDUAL MEMBER  
 
 

Last Name :                                                First name : 

Address : 

City :  Country : 

Tel :  Fax : 

E-mail : Number of employees : 

Web Site:  

 

Activity sectors  

 
 

 

 
I the undersigned :…………………………………………………………………………………….………… 

 

 

 
Ask in the present application form, my adhesion to the African Water Association as an Individual  
Member. 
 
 
 
In return of the advantages related to this adhesion, I engage to fulfill the obligations envisaged by 
the Statutes and the rules of procedure of the Association. 
 
 
 
 
 
 
 
Signed at…………………………………………………………….. on the  ……………………………………………………… 
 
 
 

Signature :  
And Stamp 
 
 
 
 
 
 

 
To return by fax or mail to  : AfWA General Secretariat  

05 BP 1910 Abidjan 05 COTE D’IVOIRE 
Telephone (225) 21-24-14-43 / Fax (225) 21-24-26-29 / 21-24-61-57 

E-mail : susher.uade@aviso.ci  / kfofana.uade@aviso.ci /  

mailto:susher.uade@aviso.ci
mailto:kfofana.uade@aviso.ci

