
 
 

 
 

Council 2010: Nomination of  representatives. 
 

1- Identification of the organisation 
 

Name of the  organisation :  
 
Status           Branch                                          Group                              Affiliate 
Region:         Africa          America              Asia  
 
               Europe              Oceania 
 

Date of registration in IFOR :------------------------------ 
 
Total number of members(individuals) -------------------  

Address-----------------------------------------------------------------------------------
---------------------------------------------------------------------------------------- 

City: -------------------------------------- 
 

Postal Code 
 

Country Web site:  

Tel:  
 

Fax:  Email:  

Contact Person: 
Name :                                                            TeL:                                             Email: 
Any useful information on your organisation1 :  
 
 
 
 
 
   

2- Requests’ and  contribution 
 

* Do you need to apply to the bursary fund? Yes / No--------------------------------- 
 
* Would you contribute for the bursary fund? Yes / No----------------------------- 

 
* How could you contribute to the organizations of the council?--------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------ 

 

                                                 
1 you could add additive sheet if necessary   


