
AffiliateAssociate Student

APPLICATION FORM
Outreach Zimbabwe Committee 

Suite 72, G.T. Bain Center, 55 King George Rd., Avondale, Harare 
Tel: 263-04 336537 /0772968745

Email: info@outreachzimbabwe.org
Website: www..zimschool.co.zw   www.outreachzimbabwe.org

Outreach Zimbabwe

Nominated chief  Outreach Zimbabwe Representative
 of Organisation:

Postal and Physical Address:

Email Address:

Office Telephone:

Cellphone No.:

Staff members who will access Outreach Zimbabwe members only section.

Member Account Details / Eco-Cash Number  

wishes to apply for membership of Outreach Zimbabwe in the subscription 
category of:

Name of  Person/ Organisation:

Province:..............................................................................District:...............................................................

Mission :To see the creation of national framework that will enable I.C.T to contribute towards achieving national
development goals and transform schools into knowledge-based society through the application of ICT and 
students to fully express one’s self and exploit opportunities at their disposal to better their future.

be part of Network!

 

Professional Qualification

Area of Interest

By signing this membership form you are accepting all the term and conditions of Outreach Zimbabwe
Organisation at the back.

  Account Details: 

Account: 4198242921200

Membership Approved By............................... ..................................

Date:............................................Signature:........................................................

Staff Use Only

(Associate Only)

(Associate ,Affiliate,Student Only)

(Affiliate, Student Only)

(Associate ,Affiliate,Student Only)

Bank Name Account No Branch

Zb Bank 



Terms and Conditions  

You do not have an automatic entitlement to Membership and Outreach Zimbabwe, at its sole discretion, elect to: 

1. refuse your request to become a Member; or 
2. once Membership is granted, suspend, terminate or restrict your Membership at any time. 

Outreach Zimbabwe is not obliged to give reasons for any decision it makes to suspend, terminate or restrict your 
Membership or to reject your request to become a Member. 

You may only become a Student Member if your application form is signed by parent/guardian. 

Your Membership is non-transferable. 

Once Membership is granted you will only be able to access all areas of the Sites with use of the username and 
password you set up at the time you become a Member. 

You are responsible for each and every access or use of the Sites that occurs in conjunction with use of your 
username and password. 

Use of your username and password is conclusive evidence that you have accessed the Membership sections of the 
Sites. 

You must use all reasonable efforts to keep your username and password confidential. 

You must not allow any third party to access the Sites using your username and password and make use of the Sites 
on your behalf. 

You must notify Outreach Zimbabwe in writing as soon as you become aware of any unauthorized use of your 
Member Account, username or password. 

You acknowledge and agree that you are liable for, and will indemnify Outreach Zimbabwe , its related bodies 
corporate, affiliates, officers, directors, agents and employees against, any and all claims made by a third party arising 
out of your access to, and use of, the Sites as a Member. 
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