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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

This questionnaire helps us keep the information about our members updated and gives us a better insight into your work. We also use it to improve our activities by giving you an opportunity to suggest policy priorities for ECCL in the current year. 
Please return this questionnaire together with the completed Membership Application Form 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: coordinator@community-living.info
Thank you for your cooperation!
I. Contact information
(Please complete as appropriate.)



II. Services provided by your organisation/institution

III. Policy priorities of your organisation

IV. Proposals for ECCL’s work

V.  Proposals for ECCL membership
Please provide us with suggestions about other organisations (including your member societies), institutions or individuals that might be interested in joining ECCL. 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you very much for completing the questionnaire!




Name of President: _______________________________________________________________


Name of Director: _________________________________________________________________


Name of Contact Person: __________________________________________________________








Please complete this section if your organisation/institution provides services to people with disabilities.





Estimated number of persons with disabilities receiving services by your organisation: ___________


Disability group(s): ________________________________________________________________


Age group(s): ____________________________________________________________________


Number of staff: __________________________________________________________________


Number of volunteers: _____________________________________________________________


Types of services provided: _________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________











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. ___________________________________________________________


				





MEMBERSHIP QUESTIONNAIRE 2006








Name of Organisation/Institution/Individual: _____________________________________________


_______________________________________________________________________________


Mailing Address: __________________________________________________________________


Phone: ________________________________ Fax: _____________________________________


E-mail: ________________________________ Website: _________________________________








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





1. _____________________________________________________________________________


_____________________________________________________________________________


2. _____________________________________________________________________________


_____________________________________________________________________________


3. _____________________________________________________________________________


_____________________________________________________________________________
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