
Gulfe of Benin Deltas Network 
www.facebook.com/beningulfdeltas       

 

NGO MEMBERSHIP APPLICATION FORM 

 

Name of Organisation:  
Address:  

Telephone Number:  
Email:  

Primary Contact:  

Website Address:  
Statement of Interest: 
(Please state the reasons 
for the organisation’s 
interest in Gulfe of Benin 
Deltas Network) 

 

Mission Statement or 
Charter: 
(Please provide the 
Mission Statement or 
Charter for the 
organisation.  This can 
be attached separately if 
necessary). 

 

 
 
Signature 

 

 
Place and date  

 

 
 


