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EUROPEAN COALITION FOR COMMUNITY LIVING – MEMBERSHIP APPLICATION FORM


EUROPEAN COALITION FOR COMMUNITY LIVING

c/o Inclusion Europe, Galeries de la Toison d’Or

29 Chaussée d’Ixelles #393/32, B-1050 Brussels

Tel.: +36-1-235-61-84 Fax: +36-1-235-61-70

E-mail: coordinator@community-living.info
www.community-living.info

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. Membership statement


IV. Contribution fees and method of payment (please tick as appropriate)
	
	Annual Fee

	
	Non governmental organisations, service provider organisations and others outside EU and in new EU Member States
	60 EUR

	
	Non governmental organisations (of and for people with disabilities) in  EU*
	100 EUR

	
	Service provider organisations and others in EU*
	200 EUR

	

	
	Individuals
	50 EUR


* With the exception of those falling within category 1.

You will be invoiced for the amount indicated above on the mailing address you provided in the membership form. Upon receipt of the invoice, please transfer the contribution fee to the bank account of the European Coalition for Community Living. Bank account details will be indicated on the invoice. Your membership will start from the date of the receipt of the payment of your contribution fee.
IV. Use of information

The European Coalition for Community Living would like to use the information provided on this membership form on its website and other promotional materials of public nature. We will not do so without your prior consent.

· 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.
Your application form must be accompanied by the following documents:

· short description of your organisation and its work (in English) and/or your promotional materials
· completed membership questionnaire
Date:








Signature:


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





European Coalition for Community Living


c/o Inclusion Europe, Galeries de la Toison d’Or


29 Chaussée d’Ixelles #393/32


B-1050 Brussels, Belgium


Fax: +36-1-235-61-70


E-mail: � HYPERLINK "mailto:coordinator@community-living.info" ��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.





MEMBERSHIP APPLICATION FORM


2006








Name of Organisation/Institution/Individual: ____________________________________________


_______________________________________________________________________________


Mailing Address: _________________________________________________________________


Phone: ________________________________ Fax: ____________________________________


E-mail: ________________________________ Website: ________________________________


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


_______________________________________________________________________________
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