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EURORDIS

Rare Diseases Europe





Membership Application Form
	Organisation Full Name & Acronym
	

	President
	

	Director
	

	Country
	

	Address
	

	Postal code
	
	City
	

	Telephone
	
	Fax
	

	e-mail
	
	website

	


	Contact person’s name
	

	e-mail
	

	Telephone
	

	Address (if different from the main office)
	

	All information from Eurordis will be sent to this contact person’s e-mail and address only


	Disease(s) represented:
	


	Number of members:
	

	
	Annual Budget in €:
	
	Year of creation
	


	Membership in other Organisations:
	


	Please attach the following documents to your application: 

1. By laws of your organisation

2. List of your Board of Directors (indicating for each person if he/she is a patient or parent of a patient)

3. Most recent Annual Report (including the financial statement)

4. Publications and/or educational materials (if available)
5. A short description of your organisation’s main activities and goals


Please return this form and the necessary documents to:
Eurordis, Plateforme Maladies Rares, 102 rue Didot, F-75014 Paris

For more information, please contact Anja Helm: Tel. 33 1 56 53 52 17, anja.helm@eurordis.org
