Application to form a Chapter of the Alliance for Healthy Cities 

1. Full name of a Chapter

2. Representative

3. Secretariat

4. Contact person’s details 

Name: 

Title:

Organization: 

Section:

Address:

Tel:

Fax:

Email: 

Application to form a Chapter of the Alliance for Healthy Cities (continued)
5. Objectives of a Chapter 

6. Background (Please describe why you wish to form a Chapter and how a Chapter would contribute to the work of AFHC)

Application to form a Chapter of the Alliance for Healthy Cities (continued)

7. Criteria for membership

8. List of members at foundation

9. Plan of activities (for the first two years)

10. Planned date for the foundation

11. Other information

