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AGULHAS BIODIVERSITY INITIATIVE (ABI) IN THE OVERBERG 

MEMBERSHIP FORM 

Updated 2020 

 

First name   

Surname  

Title  

Organisation  

Residential address 

(include postal code) 

 

Postal address (include 

postal code) 

 

Email  

Landline no.  

Cell no.  

Website address  

Social media: Facebook 

Business page 

 

Twitter account  

Instagram account  

 

1. Please describe briefly the work of your organisation/that you do as an individual: 
 

 

 



 
 
 
 
 
 
 

 

2 
 

 

2. Please show with an X in which of the 4 ABI Themes you are involved:  
(You can mark more than one) 
 

a) Greening 
the 
Economy 

 b) Integrated  
Land-use 
Planning 

 c) Responsible 
Tourism 

 d) Environmental 
Education 

 

 

3. Please show with an X in which of the 4 ABI Themes you would like to be 
involved:  

(You can mark more than one):  
 
a) Greening 

the 
Economy 

 b) Integrated  
Land-use 
Planning 

 c) Responsible 
Tourism 

 d) Environmental 
Education 

 

 

4. Please list the TOP TWO organisations, groups or individuals you work closely with, 
and the name of the projects or programmes you collaborate with them on: 
 

Name of Organisation Name of project or programme 
a)  •  

•  

b)  •  

•  

PS: If you need more space, please continue on the back of this sheet. 

 
5. Please list the 3 main CHALLENGES you (as an individual) or your organisation 

experiences which prevents you from achieving your goals? 
 

a)   

b)  

c)  
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6. How are you/your organisation addressing these challenges? 
 

a) 

b) 

c) 

 

 

7. How could the ABI collective/partnership help you? 
 

a) 

b) 

c) 

 

………………………………. 

 

 

I, __________________________________________________________ (first name and surname), 
hereby wish to become a member of the Agulhas Biodiversity Initiative (ABI).  I have 
read the ABI constitution and commit to supporting its principles. 

 

Signed at _____________________ (place) on this the  _____ day of ____________  20 _____ 

 

Signature: 
 
 

Witness 
Name: 
 
 
Signature: 
 
 

 


