
ReSCOPE Net
ReSCOPE Network Membership Subscription / Application form

Name ……………………………….……………………………………………………………………………………….

Name of representative (for organisations)……………………………………Position…………………..

Address …………………………………………………………………………………………………………………….

E mail (please write clearly!)………………………………………………………………………………………..

Phone numbers…………………………………………………………………………………………………………..

MEMBERSHIP OPTIONS - please tick those required: TICK

1. SCOPE Country Chapter Member USD100             ……..

2. Individual Members                         USD50   ….....

3. Organisations and institutions                                                      USD200  ……..

4. Corporate members USD300  .…….

5. Funding partner members USD500+         ……..

……………………………………………………………………………………………

If payment is made by cheque please make payable to ReSCOPE and return your
subscription together with this form to:

The General Coordinator, P.O. Box 310241 Chelston, Lusaka 10101, Zambia
rescope@seedingschools.org 

For enquiries call or WhatsApp +260978402378; +254722894778


