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APPLICATION FORM FOR MHE 



   FULL MEMBERSHIP 2010
Mental Health Europe (MHE) is an organisation in its own right.  MHE, its General Assembly, Board, Committees, etc. operate according to the Statutes as established in July 1998.  

Membership is open to all organisations and individuals based in Europe.

The association has 3 types of membership:
· Full member organisations

· Associate member organisations

· Individual members.

Mental Health Europe's Membership Committee is responsible for making recommendations to the Board for the assessment of all applications for membership of MHE-SME.

Statutes, Internal Rules, Annual Reports, etc. can be obtained upon simple request.

Please return your application form to:
The Membership Committee

Mental Health Europe

Boulevard Clovis 7

B-1000 Brussels

Tel +32-2-280 04 68

Fax +32-2-280 16 04

E-mail: info@mhe-sme.org
FULL MEMBERSHIP

Applications for full membership of MHE are welcome from organisations which: 

· are based in Europe

· are active in the mental health field  

· have a legal status in their own country.

The rights of full members are

· to nominate one candidate for membership of the MHE Board

· to have one vote at the MHE General Assembly and on other occasions where votes are taken

· to be informed about all MHE activities and receive the monthly Newsletter

· to be invited to collaborate in projects

· to request information and advice from MHE

Please provide a copy of your statutes and your latest annual report.

DETAILS ON THE APPLYING ORGANISATION: 

Name of organisation ……………………………………………………………………………………………………………

Full postal address of organisation………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………………

Tel N°  ………………… ……………………………………..    Fax N°  ………………………………………………………   

Email ………………………………………………………………………………………………………………………………………

Name and position of the person representing the organisation 

…………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………..

Date:………………………….

Signature:…………………………………………………………………….


MENTAL HEALTH EUROPE-SANTE MENTALE EUROPE

Boulevard Clovis 7, B-1000, Brussels Belgium

Tel *32 2 280 04 68  Fax *32 2 280 16 04  

Email: info@mhe-sme.org

	Please state briefly why you are applying to MHE membership and how your organisation would like to contribute to MHE activities and campaigns.



	Describe your organisation

Objectives and aims
Activities
Membership



MENTAL HEALTH EUROPE-SANTE MENTALE EUROPE

Boulevard Clovis 7, B-1000, Brussels Belgium

Tel *32 2 280 04 68 Fax *32 2 280 16 04  

Email: info@mhe-sme.org

I hereby declare on behalf of…………………………………………………………………………………………………

(name of organisation) that, by becoming member of MHE, my organisation will:

( commit to MHE aims and objectives: to promote mental health, people’s 

   human, civil, social and economic rights and the equalisation of opportunities for 

   all in accordance with the principles of non discrimination

( fully respect and support human and social rights and equal opportunities for 

   people with mental health problems in all the dimensions of my external and 

   internal policies and activities as well as in my working practices

 
( respect MHE By-laws and working rules

( accept all the financial obligations towards MHE deriving from my membership

(engage in disseminating official information coming from MHE among my own 

  members in my organisation

( not attempt to speak on behalf of MHE or represent the Association unless 

   specifically mandated by the relevant governing bodies in writing

(not use membership of MHE for the promotion of private, commercial or political 

  interests

I am also full aware that in case of violation of any of these rules, my membership could be revoked.

I declare that the information I have provided is accurate and complete

Place:……………………………….



Date:……………………………………………

Signature:…………………………………………………………………………………………………………………….





(person entitled to represent the candidate organisation or association)

MEMBERSHIP FEES FOR FULL MEMBERS APPLICABLE IN 2010

	Your organisation’s income:
	Your annual membership fee (in Euro): 

	Less than 7.500 €
	130,00 €

	Between 7.500 and 15.000 €
	400,00 €

	Between 15.000 and 25.000 €
	600,00 €

	Between 25.000 and 50.000 €
	800,00 €

	Between 50.000 and 200.000 €
	1.300,00 €

	Over 200.000 €
	2.000,00 €


METHODS OF PAYMENT  

1.
By Bank Transfer to account Number 442-8026621-95 

Account holder: Mental Health Europe, Boulevard Clovis 7, B-1000 Brussels

Name of bank: KBC - Branch: Potuit 

Address: Antwerpsesteenweg 465, B-9040 Gent

 
Swift code: KRED BE BB

IBAN BE76 4428 0266 2195

2.
By Visa Card/MasterCard (Diner Card, American Express Card etc. cannot be

accepted)

Card Number …………………………………………………………………………………………………………….            

Expiry date ………………………………………………………………………………………………………………

Name of Cardholder ………………………………………………………………………………………………….

Amount authorised (in Euro only)   …………………………………………………………………………

Date ………………………………………………………………………………………………………………………….

Authorised signature …………………………………………………………………………………………………

Please note that cheques cannot be accepted due to the high banking costs!
More details can be obtained from:

Mental Health Europe - Santé Mentale Europe

Boulevard Clovis 7, B-1000 Brussels

Tel *32-2-280 04 68  -  Fax *32-2-280 16 04

E-mail : info@mhe-sme.org






MENTAL HEALTH EUROPE – SANTE MENTALE EUROPE aisbl


Boulevard Clovis 7, B-1000 Brussels


Tel +32 2 280 04 68 - Fax +32 2 280 16 04


E-Mail: � HYPERLINK "mailto:info@mhe-sme.org" ��info@mhe-sme.org�


� HYPERLINK "http://www.mhe-sme.org" ��www.mhe-sme.org�
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