
I would like to join ICW as a (please indicate which category of membership you are requesting):

� Member � Friend of ICW � Care-giver � Organization 

First Name:__________________________ Family Name: ____________________________ Year of Birth: ________

Address where you can receive our correspondence: ______________________________________________________

__________________________________________________________________________________________________

Town: ________________________________________ Post code/ZIP code: __________________________________

Country: ______________________________________ Telephone: __________________________________________

Fax: __________________________________________ E-mail: ______________________________________________

Additional contact information: __________________________________________________________________________

Members:
Are you open about your status?  Yes � No �

Members and Friends:
Can we give your name and address to the ICW regional contacts? Yes � No �

Can we give your name and address to relevant organisations Yes � No �

(eg Healthlink Worldwide,AIDS Action) 

In which language would you like to receive information from ICW? English � French � Spanish �

The International

Community of Women 

Living with HIV/AIDS

Membership Form

ICW is the only international network run by and for HIV+ women. It was founded in response
to the desperate lack of support and information available to many of us world-wide. ICW exists
to promote the voices and improve the situation of HIV positive women throughout the world.
Membership is open to all women living with HIV/AIDS. For other women, men or groups, there
are different categories of membership, as detailed below. Join us today by completing this form!   

PLEASE WRITE CLEARLY AND IN CAPITAL LETTERS.

ICW – FT

Please turn over 



We would really like to know more about your experiences of living with HIV. Please use this space to tell us about your
daily life, work, opinions, particular concerns, family or other areas of life that you would like to share with us. Indicate
whether you are happy for the information you write here to be:

Included in ICW publications Yes � No �

Put on the website Yes � No �

Shared with staff only Yes � No �

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Do you speak any other languages? Please specify ________________________________________________________

Please sign here:

I wish to become a member of the International Community of Women Living with HIV/AIDS.

SIGNATURE: __________________________________________________ DATE: ________________________

Please be assured that this information is treated as private and confidential.

Once complete, please return this form with a resume, if available, to us at the following address:
ICW (International Community of Women Living with HIV/AIDS)
Unit 6, Building 1, Canonbury Yard, 190a New North Road,
London N1 7BJ, UK

TEL: +44 20 7704 0606    FAX: +44 20 7704 8070    EMAIL:info@icw.org    WEB: www.icw.org


