“Professionals for Civil Society” NGO 


REGISTRATION FORM


Registration form

	Date of registration
	
	
	ID number
(Éñ³óíáõÙ ¿ Ù»ñ ÏáÕÙÇó) 
	


1. General information about NGO
	NGO name as on a Charter
	


	English name as on a charter
	


	NGO Address
	_____________________________________________________

_________________ City _____________ Index_________


	Contact phone
	


	If you have
	Fax 
	

	
	E-mail
	

	
	Web page
	


	Date of NGO registration in the Ministry of Justice 
	Month:


Day:

  
Year:


	Mission as on a Charter
	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________


Members: Please name up to 4 most active members of your NGO:

	#
	Name, Surname
	Phone
	Position

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


Grants Received/Projects implemented (if you wish to present)
	1
	Project Title:



	
	Brief Description of the Project




	2
	Project Title:



	
	Brief Description of the Project




	3
	Project Title:



	
	Brief Description of the Project




	4
	Project Title:



	
	Brief Description of the Project




2

