THE ASSOCIATION ANGELS
THE MEMBERSHIP CARD 
*Fill the  idle cell with text, and put crosslet on squares  
	Did you particularly read The Ethical Codex* of our association and do you agree with it?
	 □ YES     □  NO


	Name
	
	Surname
	

	Adress
	

	
	(town, street and number)

	Phone/Mobile phone
	

	E-mail 
	

	Person is
	 □  Adult              (date of birth ______________)
 □  Juvenile          (date of birth _____________)



	
	 □  Parent of a child with disabilities
       (Name of the child________________ Date of birth ____________________)

 □    Tutor of the person with disabilities 
 □  Organization   ____________________________

 □  Brother or sister of person with disabilities 
 □  Competent medical person
 

	Profession
	

	Imployed
	 □ YES      □ NO
	where
	

	I want to joy to following activities of The Association:

	1. Domain of education about children with developmental problems 
	□  YES    □  NO

	      2. Domain of rights of children and their families 
	□  YES    □  NO

	3. Working on na poboljšanju uvjeta in sanatory institutions  
	□ YES    □  NO

	4. Ways of financing The Association, humanitarian actions  
	□  YES    □  NO

	5. Support Group 
	□  YES   □  NO

	6. Other
	□ YES    □  NO

	   Footnote
	

	(Place)                                               (Date)                                          (Sign for juveniles  parents)


