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	1)       Name of the Institute:

	1.a   Full name and abbreviated name (acronym):      

	1.b   Complete address:      

	1.c   Phone number(s):      

	1.d   Fax:      

	1.e   E-mail:      
	Website:      

	1.f    Name and address (incl. Phone, Fax and e-mail) of contact person(s):      
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2)
Printed Documents:  (please enclose the documents mentioned hereafter) 

2.a
Statutes and regulations (in the language of the country and in English.
2.b
Overview of the organizational structure with explanations (in English).

2.c
Ethical code, complaints- and appeal procedure in the language of the country, translated also in English. The ethical code and complaints- and appeal procedure must be comparable with those of EAGT.

2.d
Contacts with other organizations in the mental health field.

3)  About the organisation:
3.a
Mention and describe the activities of the organisation:

     
3.b
What is the aim of the organisation:
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4) Other information: (to get more insight)
4.a
Would you please write below what kind of cooperation you are looking for of EAGT?:

     
www.eagt.org





	EAGT - Office


	Noorderdiep 304	F +31 (0) 84 719 3196


	9521 BL Nieuw Buinen	P +31 (0) 599 614 661


	The Netherlands	E eagtoffice@planet.nl		   


	Name of Bank 	ABN / AMRO


	Address of Bank	P.O. Box 18


	Place of Bank	9500 AA Stadskanaal


	Country of Bank	The Netherlands


	Bank Account	60.38.68.053


	BIC (Bank Identifier Code)	ABNANL2A


	IBAN (International Bank Account Number)	NL05ABNA0603868053
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