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MALTA HEALTH NETWORK

A NETWORK OF NON GOVERNMENTAL & NOT FOR PROFIT ORGANISATIONS





Application Form for Organisations to Join MHN

Annual Membership fee: 25 Euros

1. Name of NGO / group/ association:


2. Nature of work done by the organisation / group/ association:


3. Address:
                                                Post code:

4. Email of organisation:


5. Website:


6. Telephone: 


7. Fax:


8. Name and Surname of contact person:


9. Role in organisation: 


10. Mobile of contact person:


Signed:



Date:


Please return

1. an electronic copy of this form together with a copy of your organisation’s statute to: mhnadmin@gmail.com 
2. a signed hard copy of this form together with a copy of your organisation’s statute :Malta Health Network C/O Malta Resource Centre 9, Camilleri Court in Testaferrata Street Ta’ Xbiex, XBX 1407. 

The application will be reviewed by the Board of Administrators. Your organisation will be informed about the outcome.  Following receipts of letter of acceptance the annual payment of 25Euro is to be paid by cheque payable to Malta Health Network

