[SC12-3-8]

 [Form A]

Application Form: Application for a member of the Alliance for Healthy Cities

This form is for use by cities, municipalities, non-city entities (non-government organization, national government agencies, private organizations, international agency academic institutions), or individuals, to apply for membership of the Alliance for Healthy Cities. 

This application form should be submitted to the Secretariat of the Alliance of Healthy Cities. 
c/o Professor Keiko Nakamura, Promotion Committee for Healthy Cities, 
Kanda-surugadai 2-1-19-1112, Chiyoda-ku, Tokyo 101-0062, JAPAN 
Fax +81 3 5577 6780; E-mail: alliance.ith@tmd.ac.jp
We (I) approve the Charter of the Alliance for Healthy Cities and would like to become a member of the Alliance for Healthy Cities.



3. Membership Status [please tick]

[   ] Full Member



          [   ] Associate Member (tick one of below)

(City Government, Governing Unit of City, 
[   ] Individual 

Municipality)
[   ] NGO






      [   ] National government agency







      [   ] Private organization







      [   ] International agency







      [   ] Academic institution

4. We (I) enclose information sheet (Form B-1 or Form B-2) with this form.         
 
[  ] YES

5. We (I) send required documentation.

   



[  ] YES
6. We (I) understand that there will be a fixed annual base fee (currently standing at US$500/year) covering one calendar year (1 January to 31 December) for recognized members.







                        [  ] YES
7. We (I) will submit optional documentation when they are ready.                        [  ] YES
8. Signature of Mayor/Governor of city/municipality/town, representative of organization, or individual (for individual membership)

Signature: ………………………………………..  Date: ……………………………………
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Information Sheet for Associate Member 
(Individuals; NGOs/National Government Agencies/
Private Organization/International Agencies/Academia) 

The Alliance for Healthy Cities

Contact person’s details


Name:





Title:


Organization:


Address:






Telephone:




Fax:


E-mail:





Web site:

1. Director/head/representative details 
Name of director/head/representative:

Title:





Date appointed (designated):


2. Individual/ Type of Organization


[   ] Individual

[   ] NGO


            [   ] National government agency

[   ] Private organization
 
[   ] International agency

[   ] Academic institution

[   ] Other   

3. Attendance at General Assembly

  Our director/head/representative and/or coordinator and/or substitution (or I) will

  participate in General Assembly of the Alliance for Healthy Cities (every 2 years). [   ] YES
4. Membership fee

We as the organization (or I as an individual) agree to pay an annual base fee.    [   ] YES

5. Potentiality of donations and/or contributions to support the Alliance

Our organization are (or I am) interested in donations and/or contributions to support the Alliance.  




   [   ] YES        [   ] NO         [   ] NOT SURE 

6. Submission of documentation

The organization will send the following:




        [   ] YES

1) Organizational profile
2) Documentation of the relationship between applicant and Healthy Cities projects/ programmes/ activities
3) Source of funding
4) CSR (Corporate Social Responsibility) plans/ activities (for applicant from private organization category)
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7. Relation to Healthy Cities projects/ programs/ activities
	Describe your relationship to Healthy Cities:




2. Full name of Mayor/Governor, representative of organization; Title/Position





1. Full name of city, municipality, organization, or individual to become a member
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