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EUROPEAN
DOWN SYNDROME
ASSOCIATION





	Name of Organisation:
Abbreviation:



	Full address:         

Phone:                  

Fax:                      

Web site:              

E-mail:                  (general e-mail)



	


	Organization form:  

 Number of people you represent:   
Registration                              (Reg.nr.)



	President: 

Address:                

Phone:
Fax:                        

E-mail:                    

Secretary: 

Address:                

Phone:                   

Fax:                        

E-mail:                   

Contact person: 

Address:                 

Phone:                   

Fax:                        

E-mail:



	Activities:




Please send us:

· A copy of the statutes of your organization                                   (a copy of the original in your language!!)
· Information about any changes.
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