APPLICATION FORM
AFFILIATE MEMBERSHIP

FOUNDATION FOR ENVIRONMENTAL EDUCATION (FEE)

Organisation/Institution Details

Name of the
Organisation/Institution

Country

Postal Address

Office Address

Telephone Number(s)

Fax Number(s)

E-mail address:

Website:

Contact person (name and
title) regarding this
application:

Describe the desired
connection with FEE:




History/background of the applicant organisation/institution

Founded in (give year)

Registration Number

National connections and
status

International connections
and status

Statutory objective
(e.g. Mission Statement)

Constitution

If applicable, please give details of the organisation/institution’s Members of the Board
of Directors and the Administration

Family name First name Profession/qualification

President

Vice President

Secretary General

Treasurer

Director

Other:




Declaration

e | have read, understood and fully accept the rules outlined in the FEE Articles of
Association, Rules of Procedure and Environmental Policy

e | have read, understood and fully accept the implications and the financial
commitment of membership to FEE.

¢ |have ensured that the non-refundable membership application of €250 is paid to
the FEE Secretariat

¢ | have attached the following documents to this application (where applicable):

. Statutes

. Description and list of members of the organisation/institution

. Organisation/institution structure chart (showing job titles, reporting/managing
lines)

. Details of organisation/institution staff (including the names and qualifications
of the staff who will be running a FEE programme)

. Activity reports and plans (showing the type of work the applicant
organisation/institution has and will be undertaking)

. Financial reports for the last three years (indicating sources of funding)

. Provisional budget (showing financial support) and time plan for the first year
of the FEE Programme

. Agreement with FEE on the specific tasks related to the affiliate membership

Completed ON ...

SIGNALUIE......oeiie e s




