MedPAN Association partners application form

2012
[image: image1.jpg]



Partners 

Partner status is restricted to organizations that fit the criteria listed in Article 3 of MedPAN Internal Rules. Partner status enables you to participate in the association’s General Assembly and possibly in its Board of Directors and Advisory Board, but without voting right.  
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:     
Becoming a partner of  the association:
 FORMCHECKBOX 
  Our organization wishes to become a partner of the MedPAN Association 

 FORMCHECKBOX 
  Our organization wishes also to make a voluntary contribution: 

Amount of the contribution 
 FORMCHECKBOX 
  100 €
 FORMCHECKBOX 
  500 €


 FORMCHECKBOX 
  1000 €
 FORMCHECKBOX 
  Other amount:      €

Mode of payment of the voluntary contribution:   

 FORMCHECKBOX 
  By international money order net of transfer and exchange charges    

 FORMCHECKBOX 
  By draft to the Account  Crédit Mutuel Marseille net of exchange and transfer charges
          RIB : 10278    08993    00020188201    63   CCM CANEBIERE
     IBAN : FR76 1027 8089 9300 0201 8820 163
Code BIC : CMCIFR2A
 FORMCHECKBOX 
  By cheque to the MedPAN association for those with accounts domiciled in France 

Information on the activities of your organization:
Please select below a category for your organization: 

 FORMCHECKBOX 
 Category 1: my organization is not a MPA manager but is interested in the management or the creation of these and wishes to contribute to the establishment and strengthening of MedPAN network.
List the activities of your organization linked with MPA management and your previous experiences in this area:      
 FORMCHECKBOX 
 Category 2: my organization is a MPA(s) project leader.
Indicate here the name of the MPA(s) in project:      
In all cases, indicate the purpose and objectives of your organization:      
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,

· Any other interesting document concerning your activities on MPAs.
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 :  

Date :      


Stamp of the organisation :


