AHRO Library & Resource Unit

Membership Application Form

If you wish to become a member of the unit, please complete this application form and return it with 2
passport size photographs to the Africa Health Research Organization.

Personal Details

Title (Prof., Dr., Mr., Mrs., Ms.)

Family name Picture of applicant
Other names

Gender (Please tick) Male Female

Age range (Please tick) 18 - 22 23-27 28-40 41 +

Residential address

Postal address

Home telephone

Mobile

Home fax

Email (one letter in each box)

Occupational Details (Where you work or study)

Occupation

Job title

Institution

Institution address (location)

Institution postal address

City/town/region

Telephone

Fax

Email (one letter in each box)




Declaration

| agree to abide by the rules of the AHRO Library & Resource Unit, including those relating to copyright.

Signature

Data Protection

The information you give on this registration form will be processed by the AHRO in accordance with the Data Protection Act
of Ghana. It will be used to administer your membership of the Learning Centre and will only be disclosed within the British
Council, and only in connection with that membership. Please sign here to confirm that you understand and agree to this.

Name

Signature Date

The AHRO may use your personal details to send you information on its activities. Please indicate if you agree to this by
ticking the appropriate box below.

| would like to get information

| would not like to get information

Membership Category New
(Please tick option) Renewal
1 year 6 months
Individual member
MoU member
Management Express member X

Reference Member
(One month only

Please do not write in this section. Office use only

Amount Paid

Data entry checked by

Barcode
Date of registration Name
Expiry date Signature

Group / Segment Date




