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Appendix to Guidelines for Joining the FOIA Network

New Member Sign-in Form

	Name of the organization:

	

	Country / Region of Activity:

	

	Statutory Goals: 

	

	Activities Focusing on FOI:

	

	Contact information  (give address, web site, telephone):

	

	Contact person (name, title, e-mail, contact phone number):

	


  By submitting this form we agree to the principles and goals of the Freedom of Information Advocates network as presented in the Memorandum for the Establishment of a Freedom of Information Advocates Network





   
Submitted on behalf of the new member by head / representative of the organization (this can be submitted electronically): 



Name 
Date






