Follow the Rivers Projectan European campaign
Organisation

	Full name of the organisation
	

	Full name of the organisation in latin characters
	

	Acronym, if applicable
	

	National ID number, if applicable
	

	Department, if applicable
	

	Legal Address

Street: 
	

	Number: 
	

	Postal code
	

	City
	

	Country
	

	Region
	

	Web site
	

	E-mail
	

	Telephone
	

	Fax
	


Contact person

	Title (Ms/Mr)
	

	Family Name
	

	First Name
	

	Role in the organisation
	

	E-mail
	

	Telephone
	


Legal representative (person authorized to represent the organization in legally binding agreements)

	Title (Ms/Mr)
	

	Family Name
	

	First Name
	

	Role in the organisation
	

	E-mail
	

	Telephone
	


Profile of the organisation

Status: 

 FORMCHECKBOX 
 Private

 FORMCHECKBOX 
 Public

Type of organisation

 FORMCHECKBOX 
 non-profit non-governmental

 FORMCHECKBOX 
 informal group

 FORMCHECKBOX 
 body active at European level in youth field

Level of activity

 FORMCHECKBOX 
 local

 FORMCHECKBOX 
 regional

 FORMCHECKBOX 
 national

 FORMCHECKBOX 
 european

 FORMCHECKBOX 
 international

Objectives and activities of the organisation

Please provide a short presentation of your organisation (usual activities, affiliations etc.) relating to the domain covered by the project (Max. 32000 characters):

	


Please describe the role of your organization/group in the project (Max. 32000 characters):

	


Other community funding

Please give information about any type of Community grant your organization/group has received/applied for the same financial year. 

	Programme or initiative
	Identification/contract number
	Contracting promoter
	Title of the project

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Send this form until 20th January 2013 to ope.portugal@gmail.com
