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Membership application
	Organisation:



	Full address:



	Telephone:                                                         Fax:


	Email:                                                                 Website:


	Contact person:



	Description of your organisation
: 


	Objectives and aims:



	Structure
:



	Main activities: 



	Articles or publications:



	Information about events you organise:



	Any other relevant information:




My organisation would like to become member of EUROCARE.
As requested, I am sending attached a copy of the following documents
:

· Statutes of my organisation and formal recognition by national authorities;

· Latest report of activities;

· Presentation leaflet or any other useful information related to the application for membership.

· A written declaration that the organization is not in any way funded by the alcohol industry or any of its social aspects organizations.  

□       My organisation subscribes the Eurocare charter and will support the purpose of the Association as described in Article 4 of the Articles of Constitution 

Signature:
Date:

Name:
Position:







� Including year of establishment, main area of work and geographical coverage.


� Including membership and decision making process.


� When the information is not available in English or French, these documents will be accompanied by a short translation summarising their content.
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