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MedPAN Association Membership application form

2012
Members

Member status is restricted to organizations that fit the criteria listed in Article 2 of MedPAN Internal Rules (if it’s not the case, please submit a partner application form). Member status gives the member the right to vote in all the MedPAN’s official proceedings.
Your details:     

Name of your organization:      
Address:      
Post Code/City:                          Country:                                  Website:      
Tel:                                   Fax:                                   
E-mail:     
Person authorized to represent your organization in the MedPAN association: 

Name of the person:      
Position:     
Tel:                                      Mobile phone:                          E-mail:     
Information on your organization:
Please select below a category for your organization: 

 FORMCHECKBOX 
 Category 1: my organization has authority, material and human resources to manage, anticipate and/or control the activities in one or several MPAs.
In this case, please specify: 

· Number of persons in the management team:      
· Describe the material resources that you have (boats, visitor centre…):      
Indicate here the name of the MPA(s) that you manage:      
 FORMCHECKBOX 
 Category 2: my organization is responsible for the management of MPAs in terms of planning and strategy of one or several MPAs, with, if necessary, the technical support of another body for field management.
In this case, detail the type of responsibility that you have:      
If you have the support of another body for field management, please indicate its name here:      
Indicate here the name of the MPA(s) that you are responsible for:      
In all cases, indicate the purpose and objectives of your organization:      
Information on MPA(s) that you manage or that you are responsible for:

	Does the MPA have a legal status?
	 FORMCHECKBOX 
 yes
Indicate in this case the related status:      
	 FORMCHECKBOX 
 no
Indicate in this case if there is a local recognition for the MPA:      


	Is marine biodiversity conservation the main purpose of the MPA?
	 FORMCHECKBOX 
 yes

	 FORMCHECKBOX 
 no
Indicate in this case the main purpose of the MPA:      


	Does the MPA have a management plan? 
	 FORMCHECKBOX 
 yes
Indicate if this management plan is approved or under finalization:      
	 FORMCHECKBOX 
 no
Indicate in this case if the MPA benefits from at least an activity plan and/or management objectives:      

	Does the MPA benefit from protection measures? 
	 FORMCHECKBOX 
 yes
Indicate if there is a specific regulation regarding the main marine activities:      
	 FORMCHECKBOX 
 no



Information on your application to the MedPAN network: 

Specify your expectations concerning the MedPAN network:      
Indicate how you would like, in particular, to contribute to the MedPAN network (especially subjects on which you would have an expertise to share with other MPAs):      
COULD YOU ANNEX TO THIS DOCUMENT: 
· A cover letter to apply for the MedPAN network; please address this letter to the MedPAN Chairman,

· The last activity report of your organisation,

· Your 2012 action plan (if available),

· The logo of your organization and 2 or 3 pictures of your MPA (with copyright information)

· Any other interesting document concerning your activities (management plan, communication tools…).

Form to be sent back to: 
MedPAN Association
2, avenue Alexis Godillot - 83400 Hyères Cedex - FRANCE

Tel : +33 (0)4 94 27 57 72 Fax : +33 (0)4 94 57 38 89

marie.romani@medpan.org
With the signature of the current document, I commit to respect MedPAN network’s values and to contribute to the network activities in accordance with the Article 4 of the MedPAN Internal Rules.

Signatory :                               Position:      

Date :                                       Signature :     


Cachet de l’organisation :


