
   JAMAICA NETWORK OF 
RURAL WOMEN PRODUCERS

MEMBERSHIP FORM

Eligibility for membership:
Rural women with micro-enterprises
Interest groups/ institutions

Name: ______________________________ ____________________________________

Address: ___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Telephone: (h)_______________________________ (c)_______________________________

Fax: _________________________________ 

Email: __________________________________ ________________________________

 Are you a member of any other organizations:  ________________________________________

______________________________________________________________________________

What are your plans for the next five years: ___________________________________________

_______________________________________________________________________________

Current business activities: ________________________________________________________

_______________________________________________________________________________

Membership form is to be returned to the JNRWP Secretariat, 
4 Ellesmere Road, Kingston 10, Tel: 920-9197
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