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MISSION

The Centre is a membership-based network and provider of training and consulting services.  Our mission is to promote the development of a strong and sustainable micro-finance sector in the region in order to:

· Increase access to financial services, 

· Support micro-enterprise development,

· Create jobs, and

· Improve living standards and economic       opportunities for low-income people.

The Centre fulfills this mission by providing high quality training, technical consulting services, mutual learning and exchange opportunities, research, and legal and policy advocacy.

MEMBERSHIP ELIGIBILITY

All organizations, institutions, NGOs, programs whose missions are consistent with the Microfinance Centre's mission statement and who agree to be bound by the MFC Association Principles are eligible for membership.  

All interested in potential membership in the MFC should fill out the Membership Application form.  Additionally, the Appraisal Form attached to this form should be filled out.

If you are interested and your organization is eligible for MFC membership complete and return this form. Nominations will be forwarded to the Microfinance Centre Board of Directors for approval.  We will notify you of your status shortly thereafter. 

Membership in Microfinance Centre entitles to participation in training courses and conferences at a discounted price, as well as participation in different microfinance related projects.

For more information call or write to:

Microfinance Centre 
Noakowskiego 10/38, 00-666 Warsaw, Poland

tel. (48-22) 622 34 65

                   e-mail: microfinance@mfc.org.pl 

 http://www.mfc.org.pl
Yearly Membership fee: EUR 500
Bank Account: 
BANK HANDLOWY S.A. WARSAW, POLAND 

SWIFT: CITIPLPX

 Account no in EURO: PL45103015080000000816527023
INTERMEDIARY BANK (EUR): 


CITIBANK N.A., London, UK; SWIFT: CITIGB2L

Beneficiary’s account name:
Fundacja Microfinance Centre
Beneficiary’s address:
Noakowskiego 10/38, 00-666  Warsaw, Poland

MFC MEMBERSHIP APPLICATION
(Please print)

_______________________________________

(name of the organization)
_______________________________________

would like to apply for membership of the Microfinance Centre.  

I/we represent an organization whose mission is consistent with that of the MFC and agree to be bound by the MFC Association Principles.

I/we agree to submitting to MFC financial and portfolio data for each financial year for statistical purposes.

Signed ________________Date____________________

Print name _____________________________________

Title __________________________________________
Email _________________________________________
Full name of Organization _________________________

______________________________________________

______________________________________________

Executive Director:

Name _________________________________________
Email _________________________________________
Organization established (year _____________________

Mission _______________________________________
______________________________________________
_______________________________________

_______________________________________

_______________________________________
_______________________________________
Address________________________________________
______________________________________________

City ___________________ Country  ________________

Telephone number (_______) ______________________

Facsimile number  (_______) ______________________

E-mail address __________________________________
Web page _____________________________________
PLEASE FILL IN PAGE 2 OF THE APPLICATION (
HR Manager:

Name _________________________________________

Email _________________________________________

Marketing Manager:

Name _________________________________________

Email _________________________________________

Legal & Regulatory Manager:

Name _________________________________________

Email _________________________________________

Operations Manager:

Name _________________________________________

Email _________________________________________

Financial Manager:

Name _________________________________________

Email _________________________________________

Administration Manager:

Name _________________________________________

Email _________________________________________
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