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 Djibouti Nature  
 Donation and Membership registration form  

I) Personal details
1. Dr/Mr/Mrs/Ms:_____2. Full name:________________________________________
3. Sex (M/F):_________4. Date of Birth:_____________________________________
5. Place of Birth:___________________6. Nationality:__________________________
7. Qualification (Dip, BM, MA, BSc, MSc, etc):________________________________
8. Field of study:_________________________9. Occupation:____________________
10. Organisation:_________________________________________________________
11. Position:____________________________________________________________

II) Contact address
12. Country:_______________________13. City/Town:_________________________
14. Tel (Work):_____________________15. Tel (Home):________________________
16. Mobile (Optional):____________________________
17. Email:______________________________________________________________
18. Website:____________________________________________________________

III) Membership category
1. Ordinary member:_______________________________________________US20.00
2. Family member:________________________________________________US15.00
3. Student:_______________________________________________________US10.00
4. Institutions (NGOs, School, University):_____________________________US40.00
5. Corporate members (profit making organisations):____________________US150.00
6. Supporting members:___________________________________________US 200.00

I wish to pay:
1. by cash on the date of the General Assembly Annual Meetings_____________
2. directly at the head office of Djibouti Nature____________________________
3. as bank transfer to Djibouti Nature’s bank account_______________________
4. by Paypal transfer to Djibouti Nature’s bank account_____________________

I, the undersigned, confirm my interest and commitment to be a member of the Association 
Djibouti Nature and pledge to fulfil the membership requirements, including the payment of the 
annual membership fee.

Membership authorized by ________________________________________________

Position:_______________________________________________________________ 

Please print, complete and return the application form to the Association Djibouti Nature by directly  
depositing at its head office or by email at: info@djiboutinature.org

Name _______________________ Signature ______________________  Date ________________
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