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Version: October 2019
Membership application form
Part 1 – General Information

Full organisation name 
     
Acronym (if applicable) 
     
Address of (main) office
     
Postal Code, City
     
Country
     
Phone 
     
E-mail(s) 
     
Website
     
Designated contact person 
     
Part 2 – Membership application


Our organisation hereby applies to become a member of Medicus Mundi International – Network Health for All (MMI). Having read the MMI Statutes and Network policy, we herewith confirm that we 

•
are working in the field of international health cooperation and/or global health;

•
share the Network members’ vision of Health for All and support the mandate of the Network;

•
are committed to actively participate in Network activities and to contribute to the sustainability of the Network; 

•
are able to fulfil the related duties, including the payment of the annual membership fee: 
   5000 EUR (regular fee)             1000 EUR (reduced fee)
The undersigned is allowed to represent our organization in legally binding matters. 

Place, date 
     
Name 
     
Function in the organisation
     
Signature 
......................................
(original signature if submitted via mail; scanned signature if submitted online)
Part 3 – Some specific questions
1. 
When was your organisation established?      
2.
In what country is it registered / seated?      
3. 
How would you describe your organisation? (mark as many as appropriate) 
   Non-governmental organisation 
   Research/academic institution 
   Social movement / grassroots organization
   Professional / NGO network
   Other:       
4. 

Please indicate how your organisation maintains independence from any grants received from industry or commercial organisations, if relevant.
     
5. 

What do you consider will be the benefits to your organisation of membership in the MMI Network?

     
6. 

Further comments

     
Enclosures

We enclose the following supporting documents / web links:

   a copy of the statutes (legal basis of our organisation) or equivalent 
   a copy of the latest annual report

   a copy of the latest annual accounts

   a copy of our registration certificate

   any other relevant documents (e.g. conflict of interest policy) 
Please fill out this form and save/print it, include all the supporting documents, and return it to the MMI Secretariat via regular mail (address: Below) or e-mail to office@medicusmundi.org. According to the MMI statutes, the Board will decide on your admission as a Network member. 
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