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Full Title of Organisation: ____________________________________  

         

     English Translation: __________________________________________

Date Organisation or Group Established: 

Contact Person: 

Address:








Telephone:                                     Fax: 

Email: 

Website: 

Main Aims of Organisation or Group: 

Main Programme and Priorities: (please feel free to send additional material with your application)





Main Projects:

Number of members:
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I / We confirm that, I / our organisation and members accept

 the basis, aims, and purposes of the Ecumenical  Network for 

Youth Action and the responsibilities of membership as 

outlined in the constitution ( http://www.enyaorg.cz/paimsandgoals/enyaims.html )

Signature: 
__________________ 

Position: 
__________________

Date:    
__________________
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ECUMENICAL NETWORK FOR

YOUTH ACTION


MEMBERSHIP

APPLICATION

FORM

2010



Send form by email to:

Ecumenical Network for Youth Action

Membership Form

Email: cejenya@vol.cz 

Website: www.enyaorg.cz
TYPE OF MEMBERSHIP APPLICATION

MEMBERSHIP

MEMBERSHIP OF AN ORGANISATION

       Which of the following best describe your organisation:

Ecumenical youth and young adult local organisation

Ecumenical youth and young adult national organisation

Ecumenical youth and young adult regional organisation

Young women’s local organisation

Roma youth organisation

Denominational youth department of youth council national

Denominational youth department of youth council regional

Peace, reconciliation and or environmental organisation

Youth diaconial project

Training or youth service organisation

Student association or lay academy association

Children’s Home or residential institution

Roma youth association

Combating trafficking of children and youth association

  Other ___________________________________________________  

MEMBERSHIP OF AN INDIVIDUAL


 Individual   Member  Date of Birth _____________  Age ______




APPLICANT INFORMATION:


NAME: 

ADDRESS:


TELEPHONE: Country Code              Area Code  

            Number  

FAX:

 Country Code              Area Code 

 Number  

EMAIL ADDRESS: 

WEB SITE ADDRESS: 


QUESTIONS FOR INDIVIDUAL APPLICANTS::


Nationality:


Church or Faith  Affiliation (If any) :  


OCCUPATION: ______________________________________________ 

UNWAGED/UNEMPLOYED(YES/NO): _________________________    

STUDENT (what subjects) ___________________________________    


PART TIME EMPLOYED (YES/NO)   ___________________________

  MOTIVATION FOR JOINING: 

  VOLUNTEER INVOLVEMENTS:

  OTHER INFORMATION:

