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MEMBERSHIP APPLICATION / RENEWAL OF MEMBERSHIP 

FOR ORGANISATIONS
DETAILS ON ORGANISATION

Official name of your organisation: ………………………………………………….....……………………………………………………………………………………….
Full address ……………………………………………………………………………………………………………………………

Tel.:……………………………………… E-mail: ...……………………Website:…………………………………………….

Name and position of the person representing the organisation:

………………………………………………………………………………………………………………………………………………..

Name and details (tel, e-mail) of contact person:

………………………………………………………………………………………………………………………………………………..

Describe your organisation*
Geography (national, regional, local)

Membership and number of members (to qualify for membership, the majority of your members, and the majority of members and people in a governance role must be
(ex-)users or survivors of psychiatry)
Organisation structure
Objectives and aims

Activities
Sources of funding
General comments: (Optional – If you wish, please add below any other information that you consider important.)
I agree for our organisation’s contact details to be published on the ENUSP web site

YES 
□


NO
□

I agree for the contact details of the person representing our organisation to be published on the ENUSP web site 

YES 
□


NO
□
I would like to register to join the ENUSP Yahoo group to exchange messages. 

For this purpose, please add this e-mail address: _____________________

YES 
□


NO
□

Please feel free to send us any additional information about your organisation (statutes, latest annual activity and financial report, publications, newsletters etc.).
If your organisation is already a member of ENUSP:

Suggested membership fees still amount to 0.10 Euros x number of members in your organisation, up to a maximum membership fee payable of 300 Euros per year.  In the event of financial difficulties, membership fees may be reduced or waived upon request. 
If your organisation is applying for membership for the first time:

Once your membership is confirmed, we will contact you about payment (or waiver) of the membership fee.
I declare on behalf of ............................................................................ that the information I have provided is accurate and complete, that the majority of our members, and the majority of members and people in a governance role in our organisation are (ex-)users or survivors of psychiatry, and that by becoming a member of ENUSP, our organisation will commit to ENUSP aims and objectives.

Place:……………………………….



Date:……………………………………………

Signature:
Mr./Mrs./Ms ……………………………………………………………………………………………………………………

(Person entitled to represent the organisation)

THANK YOU VERY MUCH FOR YOUR TIME AND INTEREST IN OUR ORGANISATION.
Please return the membership form to enusp.info@gmail.com 

Please kindly remit membership renewal fees or donations directly to:

ENUSP, Store Glasvej 49, 5000 Odense C., Denmark
IBAN: DK22 3000 0013 1715 13
BIC (SWIFT): DABADKKK
* If your organisation is already a member, please provide only any updates or changes to this information.
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