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European Network on Independent Living

http://www.enil.eu

ENIL Membership 2011

Please fill in and sign the form below and post to the Secretariat at:

European Network on Independent Living

Gran Via Marques del Turia 49, 7, 12
46005 Valencia - Spain 

If you have further questions please do not hesitate to contact the Secretariat at secretariat@enil.eu 

Criteria to become a Member of ENIL

	Criteria 

The person or association who wishes to be a Member of ENIL should defend, accept and abide the principles of Independent Living and Personal Assistance. 

· Full Member is an organization that is controlled by disabled people and has local, regional or national coverage and preferably legal status.

· Associated Member is an organization that is not controlled by disabled people and has local, regional or national coverage and preferably legal status.

· Individual Member is a person and he/she is disabled. 

· Associated Individual Member is a person and he/se is not disabled.


2011 Fees 

	Membership Fee for 2011

· Full Member                                 100€

· Associated Member                       100€

· Individual Member                          25€

· Associated Individual Member         25€




	Bank details

ENIL bank account details: 

Name:     

Bancaja

Address: 

Gran Vía Marques del Turia 43

                  

46005 Valencia – Spain

IBAN: 


ES60 2077 0034 8936 0214 7092

SWIFT CODE:
CVALESVVXXX

PLEASE SPECIFY YOUR NAME IN THE TRANSFER




Please, send ENIL Secretariat a copy of your transfer receipt together with your form completed and dully signed by post to our Secretariat in Valencia.

Membership Confirmation Details

General Information

	Name of the applying organisation:
	

	You are applying as:
	· Full Member
	· Associated Member

	Organisation Type:
	· Association

· Cooperative
	· Other

	Telephone number:
	

	Postal address:
	

	
	

	
	


	Name of the contact person:
	

	Position:
	

	E-mail address:
	

	URL:
	

	Number of members within the organization:
	

	Is your organization controlled by disabled people?
	

	Does your organization have legal status?
	

	Is your organization covering local, regional or national level?
	

	Signature:

Place and date:
	


Individual Membership Confirmation Details

General Information

	Name:
	

	Postal address:
	

	
	

	Telephone number:
	

	You are applying as:
	· Individual Member
	· Associated Individual  Member

	E-mail address:
	

	URL:
	

	Are you disabled?
	

	Are you a member of a disabled organization?
	

	Is the organization controlled by disabled people?
	

	Signature: 

Place and date:
	


