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Sarcoma Patients EuroNet Assoc./e.V.
Secretariat – Board of Directors
Am Rothenanger 1b
D-85521 Riemerling/Germany


Per FAX to fax-no.:				0049 (0)89 62836808
Per EMAIL (as attached scan) to:		info@sarcoma-patients.eu


MEMBERSHIP FORM (FULL or ASSOCIATE MEMBER)

I hereby apply for:	(Please, complete the boxes)

	YES or NO
	Full membership in the Sarcoma Patients EuroNet e.V./Assoc.
Full members will be members of identifiable organisations from Europe who may or may not be legally incorporated according to their country’s laws. An individual person from Europe can be a full member under the condition that he/she works for, has actively planned, or has already begun founding a sarcoma patient group. Full members have one voting right per organisation in the General Meeting.

	YES or NO
	Associate membership in the Sarcoma Patients EuroNet e.V./Assoc.
Associate members wish to network with SPAEN and/or would like to support the association and its members. These Associate members can be individuals or organisations which may or may not be legally incorporated. They may have their base in the European countries or outside of Europe and they do not have voting rights.



All requests for memberships
· must be addressed to the Association’s Board of Directors, which will decide on acceptance of the application. Refusal by the Board of Directors is not subject to appeal. There is no obligation on the Directors of the Association to accept any application.
· are based on the Association’s statutes. They are available in English and German. With this membership application form and his/her signature the applicant accepts these statutes and agrees to abide by them. See statutes at
http://www.sarcoma-patients.eu/index.php?option=com_docman&task=doc_download&gid=14

Association/Organisation/Facility/Others:
	Name/Appellation:
	

	Additional Address Info:
	

	Postal Code / City:
	

	Country:
	

	Phone:
	

	Telefax:
	

	Email Address:
	

	Org. - Legal Form/Status:
	

	Org. - Established in (Year):
	

	Org. - Number of Members:
	

	Disease/Sarcoma Subtype:
	General Cancer, Rare Cancer, Sarcomas, Bode Cancer, GIST, Desmoids, Spec. Sarcoma Subtype, Others???

	URL/Domain/Website:
	





I/We will be the delegate/s, contact-person/s to SPAEN:
	First Name/Name:
	

	Status:
	Patient, Caregiver, Professional etc.

	Role/Function inside the Org.:
	

	Phone:
	

	Mobile-Phone:
	

	Email Address:
	

	Job/Profession:
	

	Interests/Hobbies:
	



I/We will be the delegate/s, contact-person/s to SPAEN:
	First Name/Name:
	

	Status:
	Patient, Caregiver, Professional etc.

	Role/Function inside the Org.:
	

	Phone:
	

	Mobile-Phone:
	

	Email Address:
	

	Job/Profession:
	

	Interests/Hobbies:
	



	YES or NO
	I/We agree to share my contact details (on the following page) with other members.

	YES or NO
	I/We agree to SPAEN publishing my/our association/ organisation/facility as a member.

	YES or NO
	I/We will support SPAEN with an annual membership fee/subsidy/grant/donation.

	YES or NO
	MINIMUM: Official membership fee = minimum 20,-- EUROS per year
(per association/organization)

	Amount EUROS p.a.:
???
	SPECIAL: Individual (voluntary) membership fee/subsidy/grant/donation in the amount of ____ EUROS per year.


The amount will be charged once a year per invoice to the association/organization!

	In addition: We could/would support SPAEN with the following skills, expertise, contributions…..
	e.g. translation from English into ???
Others?





Signature: _______________________________________ Date: ________________________
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