
Older Women’s Network, Europe
Application for Membership

The Older Women’s Network, Europe invites you to apply for, or renew, membership.

Our principal aims are:

■ To promote the sharing of knowledge, skills and experience of older women across Europe.

■ To challenge the negative stereotypes of age, gender, race, disability and sexuality.

■ To affirm the rights and capacity of older women through self-help, social groups and political
activity to contribute to policy development at local, national and international levels.

■ To work across cultures and generations recognising that age is a life -course issue.

■ To work with the European Union and its institutions to ensure the older woman’s perspective
in the development of, and activity in, relevant action programmes.

Full membership with voting rights is open to organisations in accordance with OWN, Europe’s
constitution. Individuals may have associate membership with no voting rights.

Please tick appropriate box below to indicate the type of membership you are applying for:

Full membership ■

Associate membership ■

PLEASE WRITE IN CAPITAL LETTERS OR TYPE

Organisation ...................................................................................................................................................................................

Family name ...................................................................................................................................................................................

First name (s) ...................................................................................................................................................................................

Address ...................................................................................................................................................................................

....................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................

Telephone ...................................................................................................................................................................................

Fax ...................................................................................................................................................................................

E -mail ...................................................................................................................................................................................

Website ...................................................................................................................................................................................
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PLEASE WRITE IN CAPITAL LETTERS OR TYPE

Your organisation’s relevant activities during 2001 / 2002

Local:

....................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................

National:

....................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................

International:

....................................................................................................................................................................................................................................................

....................................................................................................................................................................................................................................................

Continue on a separate sheet if necessary

In principle, would you / your organisation be able to get involved in an OWN, Europe
programme of activity in your country with minimal additional funds? Yes   ■ No   ■

Would your organisation be willing to contribute resources 
to match fund any bid to the European Commission? Yes   ■ No   ■

Subscriptions

The current annual subscriptions for being a member of OWN, Europe are:
– For small organisations with under 1000 members 25 euros
– For larger organisations with more than 1000 members 60 euros
– For individual associate members 12 euros
– Bank charge (only for organisations paying direct) 5 euros
– Donation ......... euros

TOTAL PAYMENT ......... euros

OWN, Europe receives no core funding, therefore all donations are gratefully accepted.
Membership fees can be paid to the Board member in your own country, or sent direct to OWN,
Europe. For organisations paying direct to OWN, Europe, a charge of 5 Euros is levied to cover
bank charges. There is no charge for associate members. If paying by bank transfer, please 
complete the attached form then send it to your bank.

Signature Date

Please complete this form and return to:
OWN, Europe at Via del Serraglio 10, 06073 Corciano - PG, Italy
Telephone / Telefax  + 39 0 75 506 8006
Electronic mail  own @own -europe .org Website  http : // www. own- europe .org

Don’t forget to complete your bank details if paying by bank transfer
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Older Women’s Network, Europe
Payment of membership subscription by bank transfer 

If paying by bank transfer, please complete this form and send it to your bank.

PLEASE WRITE IN CAPITAL LETTERS OR TYPE

To the Manager of :

Your bank’s name ................................................................................................................................................................

Address ................................................................................................................................................................

.............................................................................................................................................      postcode .....................................................

Branch sort code ................................................................................................................................................................

Your account name ................................................................................................................................................................

Your account number ................................................................................................................................................................

Please transfer the sum of ............... euros  (amount in words ..........................................................................  )
from the above account to:
Account number 3 /601866
Account name Associazione Generazioni

ABI 8630
CAB 3000

Address Banca di Credito Cooperativo di Mantignana, 
Via Martiri dei Lager, Angolo Via Settevalli - Perugia 

Your organisation’s name ................................................................................................................................................................

Address ................................................................................................................................................................

.............................................................................................................................................      postcode .....................................................

Telephone ................................................................................................................................................................

Fax ................................................................................................................................................................

E -mail ................................................................................................................................................................

Your name ................................................................................................................................................................

Signature Date

Organisations: Please ensure amount transferred includes 5 euros to cover charges.

Please send this completed form to your bank.

Thank you


