APPLICATION FORM
Of the Organization ....................…      ....................................................                  ....................................................                  

Address:....................................                 

....................................................                  

Tel.: ...........................................                   

Fax : ...........................................                    

E-mail : ........................................

Accountable: ………………...............

…………………………….……………………

Subject: Registration at the HEFEVNGO’ s                           

Athens ……………………200                                                     

* member when it has been over two years since founding.                                    

* friend when it has been less than two years since founding.

I am acquainted with the enrolment cost of 80 €
 and the annual subscription of 80 €. 

To: Hellenic Federation of Voluntary Non Governmental Organizations

Approval Number: 4167/96

In view of: Administrative Council

We wish for our Organization to be registered at the HEFEVNGO’ s as:    

         □       member *

         □       friend  *

Statutes of the Organization

  □  I attach
  □  I will send soon                                              

Extract of the report of the A.C.:
 □  I attach
 □  I will send soon                                              

The applicant

Signature - Seal

