
STREETNET INTERNATIONAL

MEMBERSHIP REGISTRATION FORM

FULL NAME OF ORGANISATION ……………………………………………………

…………………………………………………………………………………………….

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

POSTAL ADDRESS (if different) ………………………………………………………..

……………………………………………………………………………………………..

TELEPHONE NO(s) (with country and city codes) ………………………………………

FAX NO (if there is one) ………………………………………………………………….

E-MAIL ADDRESS (if there is one) ……………………………………………………...

DESCRIPTION OF THE ORGANISATION

AIMS AND OBJECTIVES ……………………………………………………………….

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………..

VISION/MISSION STATEMENT ………………………………………………………..

……………………………………………………………………………………………...

……………………………………………………………………………………………...

……………………………………………………………………………………………...

……………………………………………………………………………………………...

WHEN WAS YOUR ORGANISATION ESTABLISHED ? ……………………………..



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

1) National alliances of membership-based organisations of market vendors, street
vendors and/or hawkers such as unions, co-operatives, and any other type of
associations YES/NO

2) Regional alliances of membership-based organisations of market vendors, street
vendors and/or hawkers such as unions, co-operatives, and any other type of
associations YES/NO

3) City-based alliances of membership-based organisations of market vendors, street
vendors and/or hawkers such as unions, co-operatives, and any other type of
associations YES/NO

4) National trade unions organising market vendors, street vendors and/or hawkers
among their members YES/NO

DOES YOUR ORGANISATION HAVE A CONSTITUTION ? YES/NO

IS YOUR ORGANISATION FORMALLY REGISTERED ? YES/NO

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

SCOPE OF COVERAGE OF YOUR ORGANISATION:

GEOGRAPHIC AREA(s) ………………………………………………………………….

………………………………………………………………………………………………

KINDS OF WORK:
STREET VENDORS YES/NO
MARKET VENDORS YES/NO
HAWKERS (MOBILE VENDORS) YES/NO
ALL INFORMAL SECTOR YES/NO
FORMAL AND INFORMAL SECTOR YES/NO
WOMEN ONLY YES/NO
WOMEN AND MEN YES/NO

ARE STREET VENDORS, MARKET VENDORS AND HAWKERS THE MAIN
FOCUS OF THE ORGANISATION ? YES/NO

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



………………………………………………………………………………………………

MEMBERSHIP:

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

DO YOU MAINTAIN A REGISTER OF MEMBERS’ NAMES ? YES/NO

HOWMANY ARE STREET VENDORS, MARKET VENDORS AND/OR HAWKERS

………………………………………………………………………………………………

DOMEMBERS PAY MEMBERSHIP FEES ? YES/NO

HOWMUCH ARE THE MEMBERSHIP FEES …………………………………………

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

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

HOWMANY FULLY PAID-UP STREET VENDORS, MARKET VENDORS AND/OR
HAWKERS MEMBERS ………………………………………………………..

LEADERS AND CONTACT PERSONS

NAMES OF LEADERS (and their positions and gender)

1) ………………………………………………………………………………………

2) ………………………………………………………………………………………

3) ………………………………………………………………………………………

HOW LONG IS THE ELECTED PERIOD OF OFFICE FOR LEADERS ?

………………………………………………………………………………………………

WHENWAS THE LAST ELECTION ……………………………………………………

CONTACT PERSON(s)
NAME AND POSITION …………………………………………………………………..

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



………………………………………………………………………………………………

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

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

ENCLOSED with this application:

Copy of your constitution YES/NO

Copy of latest membership/affiliates list YES/NO

Copy of last audited financial statement YES/NO

STREETNET INTERNATIONAL JOINING FEE (US $50,00)

ENCLOSED YES/NO CHEQUE/MONEY ORDER

DIRECT DEPOSIT YES/NO DATE/BANK

Deposit slip encl. YES/NO

PAID IN CASH YES/NO Receipt no. …………………………



DATE/PLACE


