DYSTONIA
EUROPE

APPLICATION FOR MEMBERSHIP

Name of APPIYING OrZaniSAtiON ..o ettt et et aetae s bt et et aesaes et aes e s es s e e s e sesennns
Name and title of ReSPONSIDIE PEISON...............cooi ittt ettt et et et e e e e e st st et st sa st st et sbeabeea s
Address fOr COMMUNICATIONS ..........c.ooiiiiiiiiiceie et ettt et ca s et s bt sa s et e s et e s esea ees s eae sessen e
Tel: s e FaX: oo e e

EMAil oo WEDSIEE: ...t e st s s

REGISEEIEU AUUIESS: ...ttt ettt et et et et e e e e et st st st st st st e4e et ebeabe a2 ateateaaeauearssrsersarssrsaes et aessesaesaesbares

Type of Organisation (e.g. national patient organisation, foundation, etc.) Please give brief details



Year in which organisation was:

Formed: ........cccooevvvieeee e Registered: ..........ccooooviiiviiiieeieeee

Other affiliations/MEMDBEIShIPS: ..........c.ooo oottt s es et e bes st sea s st sra bt st sesbessa sbatessaesratessae srnterean on

On behalf of the above organisation, | apply for membership of Dystonia Europe.

N M. e ettt et ee et ee e eaebe e e et be e et te e eaebeeaetbeben sbare e eaeaeeaenbeaas

SIBNATUIE: ..ot ettt et e s aese et e st sae et be e stesetes e et sreaet e n sreans

Date: ..o

Please attach also:
¢ a copy of the Statutes (Constitution) translated to English
* most recent 2 years’ annual accounts, independently audited
¢ and a copy of the legal registration document of your organisation

Please send the application and supporting papers by email to:

sec@dystonia-europe.org

Monika Benson, Executive Director
Dystonia Europe
Square de Meeus 37, 4th Floor, B-1000 Brussels



