
 

 

 

 

 

 
 

APPLICATION FOR MEMBERSHIP 
 

 

1. Name: ……………………………………………………………………………………………………………………………………… 
   Surname    Other Names 

 

2. Gender: ……………………………..   (3) AGE …………………………… 
 
4. Residential Address: ……………………………………………………………………………………………………………………… 

 ………………………………………………………………………………………………………………………………………..……. 
 
5. Employment Status:    (a) Employed            (b) Unemployed       (c) Student 
 (Tick as applicable) 
 
6. Office/School Address (for a & c above): ……………………………………………………………………………………………….. 

 ………………………………………………………………………  (7) Telephone ……………………………………………………… 
 
8. E-mail Address (if applicable):  …………………………………………………………………………………………………………… 
 
9. (a) Are you a member of any organization?    Yes  No 
 
 (b) If yes, which one? ………………………………………………………………………………………………………………………. 
 
10. Why do you wish to become a member of CDHR? ……………………………………………………………………………………. 

 ……………………………………………………………………………………………………………………………………………….. 
 
 
 
 
                                 Applicant’s Signature 
 
 
 

FOR OFFICIAL USE 
 
A. (1) Unit’s Remarks: ……………………………………………………………………………………………………………….. 
 
  Branch Remarks: ……………………………………………………………………………………………………………….. 
 
 (2) Membership Recommended     Not Recommended 
 
 (3) Reason(s), if not recommended: …………………………………………………………………………………………………….. 

  ……………………………………………………………………………………………………………………………………………. 
 
 
B. (1) General Secretary’s Comment/Remarks: ……………………………………………………………………………………………. 

  ……………………………………………………………………………………………………………………………………………. 
 
 (2) Membership Approved:    Yes   No 

  Reason(s) if No: ………………………………………………………………….. 

  ………………………………………………………………………………………        

          Name & Signature of applicant 
 
 
C. Membership No: ………………………………………..    Date: …………………………………….. 

Committee for the Defence of Human rights 

RIGHTS HOUSE 
43, ADENIYI JONES AVENUE 
P.O. BOX 4602 IKEJA 

LAGOS, NIGERIA. Tel: 2341773-0772, 

0802-273-5144 

Email: cdhrnigeria@yahoo.com 
           cdhrnigeria@gmail.com 
           info@cdhrnigeria.org 
 

 


