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Membership form


A. Type of membership
	 FORMDROPDOWN 

	 FORMDROPDOWN 



B. Contact details of the organisation
	Organisation name:      

	Postal address:      

	Postcode:      
	City:      

	Country:      
	E-mail:      

	Telephone (with country dialling code):      

	Fax (with country dialling code):      

	Website: http://  

	Registration number (if available):      


C. IGLYO contact person
	Name:      
	Position:      

	E-mail:      

	Telephone (with country dialling code):      


D. Organisation details
	What year was your organisation established?
    

	How many members do you have?
     

	What are the main aims and objectives of your organisation?
     

	Please describe, briefly, some of the main activities of your organisation:
     

	Main target groups of your organisation:
 FORMCHECKBOX 
 Lesbian youth
 FORMCHECKBOX 
 Queer youth
 FORMCHECKBOX 
 Gay youth
 FORMCHECKBOX 
 Heterosexual youth 
 FORMCHECKBOX 
 Bisexual youth
 FORMCHECKBOX 
 Other (please specify):      
 FORMCHECKBOX 
 Transgender youth


E. Privacy

	May we share your contact details with other IGLYO Member and Partner Organisations?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	May we share your contact details with the public (press, institutions…)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


F. Statement
	We understand that by completing this form we accept the IGLYO Statutes,
the Universal Declaration of Human Rights (United Nations, 1948),
as well as the European Convention on Human Rights (Rome, 1950).

	Name of the person completing this form:      
	Position:      


	Signature: 
	Date: 


Please return this form to members@iglyo.com, or send it with your proof of payment to
IGLYO, P.O. Box 3836, 1001 AP Amsterdam, the Netherlands.






