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STATEMENT 

 

 

 

Legal registration number of your organisation (provided by the competent 

authorities of your country (Ministry of Justice, Ministry of Social Affairs…): ………………. 

 

 

 

Please state briefly why you are applying to MHE membership and how your organisation 

would like to contribute to MHE activities and campaigns. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
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: info@mhe-sme.org 
www.mhe-sme.org 
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Describe your organisation 
Please write a brief description of your association or organisation and its aims and 

objectives. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 
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♦ 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) 

 

 
 

 

 


