PATIENTS’ ASSOCIATION REGISTRATION FORM

This form is intended for registration of Patients’ Associations which offer services for people affected by one of the diseases belonging to the GENESKIN project.

Association

Name*:

Name in English*:

Address:                                                                                

City:                   

Country:                            

Zip/postal code:

Website (optional):

President

First Name: 

Last Name:

E-mail (optional):

Phone number (optional):

Contact person

First Name: 

Last Name:

Phone number (optional): 

Fax number:

E-mail: 

*: if the association name is an acronym, please explain the abbreviations. 

