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OSSREA Institutional Membership Application/Renewal Form 
 

 
If you wish to start or renew your membership in OSSREA, please complete each item exactly as requested and return 
the signed form by post or fax to the office of the local OSSREA National Chapter or the OSSREA Secretariat, together 
with your cheque or copy of bank invoice. Please note that the information provided in the form can be used for 
publication of the profile of OSSREA members. Therefore, the form should be filled in legibly and clearly to avoid errors.  

 
**** 

 
Institution’s Name: _________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 

Full Address (including e-mail): _______________________________________________________________________ 

 ___________________________________________________________________________________________ 

 

Institution’s Type (tick): NGO ____  Government ____    Prof. Association _____         Commercial: ____  

 Other (specify): ______________________________________________________________________________ 

 

Contact Person: ___________________________________________________________________________________ 
 Position: ___________________________________________________________________________________ 

Address (if different from above): _______________________________________________________________ 

___________________________________________________________________________________________ 

 

Names of OSSREA Members in Institution (cite upto three, if any): _________________________________________ 

 ___________________________________________________________________________________________ 

 

Institution’s Major Activities: _______________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 

Major Research Projects (cite two recent ones, if any): ____________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 

Major Publications (cite three recent ones, including journal, if any): _________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 
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Membership in Other Similar Organizations (cite two current ones): ________________________________________ 

 ___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

 

Membership Applied for/Renewed (tick one):  Full Membership: _____ Associate Membership:  _____  

 

I have hereby enclosed a cheque/bank invoice (if paid by electronic transfer) for the sum of ___________________ to 
(tick one): 

 
    Start our membership for the year ___________ as of the month of __________________________. 

 

                Renew our membership for the year __________ as of the month of _________________________. 

 

 

_________________________     ________________________    ______________________   _____________________  
                  Name          Position      Signature         Date  

 

***** 

 

Membership Fees: 

 Individuals –   Full Members: US $10    Associate Members: US $5 

 Institutions – Full Members:  US $100   Associate Members: US $50 

 

Mode of Payment: 

• Payment can be made by cheque, which should be payable to: Organization for Social Science 
Research Eastern and Southern Africa, if you apply through the OSSREA Secretariat. 

• If you pay by electronic transfer to the OSSREA Secretariat, make your bank transfer through: Account 
No.: 02702/170224/00, International Banking division, commercial Bank of Ethiopia, Addis Ababa, 
Ethiopia. 

 

Contact Address of OSSREA Secretariat: 

 OSSREA   E-mail: ossrea@telecom.net.et 
 P.O. Box 31971   Fax: 251-1-55 13 99 
 Addis Ababa   Phone: 251-1-55 11 63 or 251-1- 55 32 81 
 Ethiopia   Web: http//www.ossrea.net 
 
 
(N.B.  The names and addresses of OSSREA’s Liaison Officers in member countries are available on the OSSREA 

website. Hence inquiries can be addressed to the Liaison Officers as well.)  


