
MAENDELEO YA WANAWAKE ORGANIZATION 
Phone: 222095, 252210, 242093 

Fax: 249399 
www.mywokenya.org 

Membership Application Form 

Name:............................................................. 

ID Number:..................................................... 

Occupation:...................................................... 

Address: ......................................................... 

Telephone:....................................................... Card Number:............................................................. 

Province:.........................................................  Issued on:.................................................................... 

District:............................................................ 

Division:........................................................... 

Location:.......................................................... 

Sub­location:.................................................... 

Signature:........................................................ 

Individual membership  Life membership 

Amount Paid:................................................... 

Remarks:............................................................................................................................................ 

.......................................................................................................................................................... 

..........................................................................................................................................................


