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I. Type of membership

Please select one of the two available types of membership:

 Non governmental organisations (of and for people with disabilities), service provider
organisations and others

 Individual membership

II. Contact information

III. About the organisation
Individual members, please go on to question IV.

a) Please provide a short description of your organisation and its work (in English) or attach your
organisation’s leaflet to the application form.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

MEMBERSHIP APPLICATION FORM

Name of Organisation/Institution/Individual: ____________________________________________

_______________________________________________________________________________

Contact person: _________________________________________________________________

Mailing Address: _________________________________________________________________

Phone: ________________________________ Fax: ____________________________________

E-mail: ________________________________ Website: ________________________________

Name and position of the person representing the organisation/institution: ____________________

_______________________________________________________________________________

 Please tick this box if you do not agree that the name of your organisation/institution or your
name (in case of individual membership) be published on the website of the European Coalition
for Community Living and in other public materials produced by ECCL.



Page 2/2

IV. Proposals for ECCL’s work

V. Membership statement

Date: Signature:

Please return the full application by e-mail or post to:

European Coalition for Community Living
c/o NCIL – Canterbury Court, Unit 3.40, 1-3 Brixton Road, SW9 6DE London
E-mail: coordinator@community-living.info

I hereby declare on behalf of _______________________________________________________
(name of Organisation/Institution/Individual) that I will promote the policy and mission of the
European Coalition for Community Living and that I will act in accordance with the Membership
Rules of the European Coalition for Community Living. I understand that failure to do so may
result in the termination of membership.

b) Please indicate the most important policy priorities of your organisation in the current year. If possible,
please state your priorities in terms of development of community-based services and de-
institutionalisation of people with disabilities.

National priorities: 1. ____________________________________________________________

2. ____________________________________________________________

3. ____________________________________________________________

International priorities: 1. ___________________________________________________________

2. ___________________________________________________________

3. ___________________________________________________________

Bearing in mind ECCL’s mission, please give us your proposals for ECCL’s priority work areas for the
current year.

1. _____________________________________________________________________________

2. _____________________________________________________________________________

3. _____________________________________________________________________________


