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ICW EASTERN AFRICA

Membership Form

ICW is the only International network run by and for women living with HIV. It was founded in 1992 due to a desperate lack of support, information and services available to women living with HIV, and the need women living with HIV felt in influencing policy development. ICW exists to promote the voices and improve the situation of HIV positive women throughout the world. 

ICW Eastern Africa (ICWEA) regional office was established in 2005 for the network to reflect more closely to the realities of women living with HIV in Eastern Africa and improve our advocacy efforts and support to members. 
Membership is open and free to all interested women living with HIV & AIDS in Eastern Africa. For other women, men or groups, there are different categories of membership, as detailed below. Join ICWEA today by completing this form!

                                     PLEASE WRITE CLEARLY AND IN CAPITAL LETTERS

Section A

1. I would like to join ICWEA as a (please indicate which category of membership you are requesting):

Member (woman living with HIV) 

Friend of ICWEA (supporters of our work) 


      Group/Network 



 
Partner Organisation




2.  Why do you want to become a member of ICWEA? ____________________________________________________________________________________________________________________________________________________________________________
3. HIV Sero Status:   
Positive     If positive are you open about your status?  Yes         NO         Not Disclosed yet  

Negative 
4. First Name: _________________________
Family Name: __________________________________ Date of birth: ________________________
5. Marital Status:     Single 
Married  
Widowed   Other 

6. Contact:

Telephone no (Mobile):
_________________________________________

Email (if any):  
 _______________________________________________
7. Next of Kin:   
Name: ___________________________________
Telephone Number:_________________________

Relationship_____________________(This is for purposes of contacting you in case you are unreachable)

8. Education: 
Primary    Ordinary level
Advanced level 
Certificate 
Diploma ....
Degree 
Master’s Degree  
Other: _______________________  (specify)
Working experience: _______________________________________________

9. Occupation (including caring for your family): _______________________________________________
10. Correspondence Address: ( include Country, area of location, town, Postal/Zip Code, Postal Address, Physical address, Telephone and Fax ________________________________________________________________________

________________________________________________________________________

11. Are you happy for us to contact you? Yes  No 

If yes how? 

Mobile phone  Home phone  Work phone  Email  Postal Address 
12. Would you like to receive a copy of the newsletter? Yes  No
13. In which language would you like to receive and share information with ICW EA?

                                     English 
French        Swahili    Other ____________________
14. Can your contact details be shared with other ICWEA members? 
Yes   No 

15. Can your contact details be shared with other Organisations 

Yes   No 

Many times we receive requests from members or partners for members to network with or with specific skills and expertise to support our advocacy.  In this case, information about a recommended member has to be shared beyond the person managing this information at the secretariat.

16. ICWEA members’ involvement: We want to involve members in our advocacy activities and programmes. For involvement and engagement purposes, what areas would you like to be engaged in? Please tick all that applies to you:
Receive Information      

 
Contribute to publications 


Involvement in campaigns   

Mobilisation of other women (community, church, hospital  
Treatment literacy with other women  
Specific advocacy as young women    
  

Research activities (Focus group, 
Consultation, interviews)        

Media activities                                                                  
Press conference   

Talk show Radio  

TV Talk show                                               
17. What experience do you have as a woman living with HIV?

Advocacy/Activism     



    
Talking publically




Community Mobilisation 




Gender and women’s human rights     


Advocacy for access to care, treatment and support  
Advocacy on sexual reproductive rights

Advocacy on violence against women 


Specific work as young women 



18. What are your levels of engagement with regards to advancing the cause of women living with HIV?

Young women  


Community 



National 



Local Authorities


Regional 



International



19. Opinions and particular concerns
__________________________________________________________________________________________________________________________________________________________________________________

20. Any other information you would like to share?

__________________________________________________________________________________________________________________________________________________________________________________
Please be assured that this information shall be treated as private and confidential
SIGNATURE___________________________________DATE: _______________________
Once complete, return this form, to us at the following address

ICW Eastern Africa, P.O Box 32252 Plot 16 Tagore Crescent Kamwokya Kampala Uganda

Or send by email at: admin@icwea.org
Or fill in on line


