SAHR MEMBERSHIP RENEWAL FORM


Member’s full name: ______________________________________________________
Designation: _____________________________________________________________

Organisation: ____________________________________________________________
Year the organisation was founded: ​​​​​​​​​​___________________
Organisation website: ______________________________________________________
Indicate area of individual/organisation’s engagement in human rights:  
a) civil, political, social, economic, women’s, children’s, minority rights  / racial discrimination 

b) education / campaign / advocacy / legal

________________________________________________________________________

________________________________________________________________________

Address: ________________________________________________________________
________________________________________________________________________
Tel: ___________________________ 

Fax: ____________________ 

Email: ___________________________________

I am interested in continuing as a member of SAHR        
Yes ____ No ____

_______________________



__________________________

Signature 





Date

Annual Subscription Fee





Individual Fee		USD 10


Organisation Fee	USD 25

















