FEDERATION OF HOMEWORKERS WORLDWIDE  (HWW) 

MEMBERSHIP REGISTRATION FORM

1. FULL NAME OF ORGANISATION …………………………………………………

………………………………………………………………………………………….

2. ABBREVIATION  (if any)  ……………………………………………………………

3. POSTAL ADDRESS  …………………………………………………………………..

…………………………………………………………………………………………..

4. PHYSICAL ADDRESS (if different) ………………………………………………….

…………………………………………………………………………………………..

5. TELEPHONE NO(s) (with country and city codes)  

………………………………………………………………………………………….

6. FAX NO (if any)  ..…………………………………………………………..…

7. E-MAIL ADDRESS (if any)  ……………………….……………………..…..

8. WEBSITE  ADDRESS (if any) ……………………………………………………………………

DESCRIPTION OF ORGANISATION:

9. AIMS AND OBJECTIVES        (Or attach them to this membership application)

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

10. VISION/MISSION STATEMENT  (If different to question 9)

…………………………………………………………………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

11. WHEN WAS YOUR ORGANISATION FOUNDED ? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

12. WHICH OF THE CATEGORIES BELOW DOES YOUR ORGANISATION BEST FIT INTO ? 

12.1 Membership-based organisation of homebased workers This may include unions, co-operatives, associations etc. 


YES / NO


Homebased workers only       YES

Mixed membership
YES

12.2 Support organisations working directly and actively with home-based workers This may include service organisations, networks, and advocacy organisations)








YES / NO

12.3 General support organisation.  This may include organizations that do not work directly with homebased workers including formal sector trade unions and federations, research and training organisations, campaign groups, development agencies, advocacy organisations etc.
 


YES / NO




12.4 An Individual supporter of HWW.  An Individual may include an academic, researcher, activist, artist, worker etc.



YES / NO

13. DOES YOUR ORGANISATION HAVE A CONSTITUTION ?
YES / NO

14. IS YOUR ORGANISATION FORMALLY REGISTERED ?

YES / NO

IF YES, UNDER WHICH AUTHORITY AND WHERE? ……………..………………………………………………………………………….

………………………………………………………………………………………..

15. SCOPE OF COVERAGE OF YOUR ORGANISATION:

GEOGRAPHIC AREA(s) National or Local etc. …………………………………….

…………………………………………………………………………………………..

16. KINDS OF WORK:

HOME-BASED ONLY


YES / NO

ALL INFORMAL SECTOR


YES / NO

FORMAL AND INFORMAL SECTOR
YES / NO

WOMEN ONLY



YES / NO

WOMEN AND MEN



YES / NO

17. ARE HOME-BASED WORKERS THE MAIN FOCUS OF THE ORGANISATION 







YES / NO

IF “NO” WHAT IS THE MAIN FOCUS ……………………………………………...

18. KINDS OF HOME-BASED WORK (list the different kinds you deal with) : 

…………………………………………………………………………………………..

…………………………………………………………………………………………..

19. IF YOUR ORGANISATION IS MEMBERSHIP-BASED  as in 12.1 please answer the following.

19.1 HOW MANY MEMBERS ARE THERE ALTOGETHER ………………………….………………………………………………………………

19.2 DO YOU MAINTAIN A REGISTER OF MEMBERS’ NAMES ?











YES / NO

19.3 HOW MANY HOMEBASED WORKER MEMBERS? …………………………………………………………………………………………

19.4 DO MEMBERS PAY MEMBERSHIP FEES ?



YES / NO

19.5 HOW MUCH ARE THE MEMBERSHIP FEES? ……………………………………...

19.6 HOW OFTEN ARE MEMBERSHIP FEES PAID? …………………………………….

19.7 DO YOU MAINTAIN A REGISTER OF MEMBERSHIP FEES PAID ?
YES / NO

20. IF YOUR ORGANISATION IS NOT MEMBERSHIP-BASED as in 12.2 please answer the following.

20.1 WHAT SERVICES DO YOU PROVIDE OR HOW DO YOU WORK WITH HOME-BASED WORKERS ?

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

20.2 IN WHAT CAPACITY IS YOUR WORK DIRECT AND CONTINUOUS WITH HOMEBASED WORKERS?

………………………………………………………………………………………….

…………………………………………………………………………………………

20.3 HAVE YOU HELPED HOME-BASED WORKERS FORM ORGANISATIONS ?





YES / NO

IF YES, NAME THE ORGANISATION(S) YOU HAVE HELPED TO FORM:

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

21. LEADERS AND CONTACT PERSONS

NAME OF REPRESENTATIVE TO HOMEWORKERS WORLDWIDE ……………………………………………………………………………………….

………………………………………………………………………………………

CONTACT PERSON(s)

NAME AND POSITION ……………………………………………………………

CONTACT DETAILS ……………………………………………………………….

………………………………………………………………………………………..

ANY OTHER DETAILS about your organisation :  ..………………………………..

…………………………………………………………………………………………..

…………………………………………………………………………………………..

FEDERATION of HOMEWORKERS WORLDWIDE MEMBERSHIP FEE  

(no payment required until further notice)

ENCLOSED

YES / NO

CHEQUE / MONEY ORDER

DIRECT DEPOSIT
YES / NO

DATE/BANK ………………………….

PAID IN CASH
YES / NO

Receipt no. …...…………………………







DATE/PLACE

NOMINATION FORM TO SUPPORT A NEW HWW MEMBER

NAME OF HWW MEMBER ORGANISATION

…………………………………………………………………………………………

…………………………………………………………………………………………

NAME OF NEW MEMBER ORGANISATION YOU WISH TO SUPPORT

…………………………………………………………………………………………

…………………………………………………………………………………………

STATEMENT OF SUPPORT

WE HAVE SEEN THE COMPLETED MEMBERSHIP FORM FOR THE ABOVE NAMED ORGANISATION AND KNOW THE NATURE OF THE ORGANISATION’S WORK. 

WE AGREE THAT THE CONTENTS OF THE APPLICATION FORM ACCURATELY REFLECT THE ORGANISATION’S WORK WITH HOMEBASED WORKERS.

SIGNED …………………………………………….  DATE ……………………….

NAME OF PERSON SIGNING ON BEHALF OF THE HWW MEMBER

………………………………………………………………………………………….

