CUr@are

European Alcohol Policy Alliance

Eurocare Membership Application Form

PART 1: Candidate Organisation’s Details

ABOUT THE ORGANISATION

Full Name in Original
Language

Full Name in English

Acronym
(If Relevant)

Type of Organisation /
Legal Form

Organisation
Registration Number

Registered Address

Country City Postcode

City

Postcode

V.A.T. Number

Website

LEGALLY REPRESENTED BY:

Name

Job title

E-mail address

MAIN CONTACT PERSON

Name

Job title

E-mail address

CONTACT PERSON FOR FINANCES (E.G. MEMBERSHIP FEE):

Name




CUr@are

European Alcohol Policy Alliance

Job title

E-mail address

PART 2: Membership Fees

As a member of Eurocare, one of your contributions will be an annual membership fee that

will be invoiced for payment at the beginning of each calendar year. For 2025, the minimum
annual membership fee amounts to €700 euros for full members. Annual membership fees

are negotiated on an individual yearly basis in close cooperation with the Eurocare Board.

PART 3: Candidate Organisation’s Description and Focus

ORGANISATION’S FOCUS AND INTERESTS

Description of your
organisation (including
year of establishment,
main area of work and
geographical coverage)

Objectives and aims

Structure (including
membership and
decision-making
process)

Main activities

Articles or publications

Any other relevant
information

My organisation would like to become a member of the European Alcohol Policy Alliance
(Eurocare).

As requested, | am sending attached a copy of the following documents:

Statutes of my organisation and formal recognition by national authorities;



euraQ

European Alcohol Policy Alliance

Latest report of activities;

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

The current application document;

Declaration of independence from the alcohol industry.

By applying for Eurocare membership, your organisation agrees to abide by the Statutes and
Internal Rules, and commits to share the aims and objectives of Eurocare. You also commit
to respect the confidentiality of information shared at Eurocare meetings, through Eurocare
internal documents, and other channels of communication, and to declare any potential
conflict of interest.

Date Signature

Please return the filled-out form with all the supporting documents by e-mail to Eurocare:

Caren Willig
Senior Project and Communications Manager
caren@eurocare.org


chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/epha.org/wp-content/uploads/2017/03/EPHA-STATUTES-en.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/epha.org/wp-content/uploads/2016/06/EPHA_Bylaws_2016_final_new-logo.pdf

