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Membership Application

» CATEGORY OF MEMBERSHIP
We wishto apply for membership of the
Intemnational Council on Social Welfare in
O Category A:

National Committees
0 Category

International Member Organisations
O Category C:

Other Organisations
O Category D:

Government Associates

»CONTACT PERSON
Name.

> SUPPORTING DOCUMENTS
We enclose/ are sending our organisatior's

1 Constitution, by-laws or other statements
of asic structure and rules

2 Latestannual report o other statements
of activities and finances

3 List of members of organisation and
governing board

Adaress

Tel.

Email

Fax:

»=SIGNED ON BEHALF OF THE ORGANISATION

Position

Date,

Please return this application form to:

/o The Netherlands Institute for Care and Welfare, International Centre

P.0. Box 19152, 3501DD Utrecht, The Netherlands

Fax: +31 30 2306 540





