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WORKING TOGETHER TO 

STOP TRAFFICKING
EUROPEAN  ACTION  AGAINST  TRAFFICKING – ADVOCATE  FOR  CHANGE

APPLICATION : ORGANISATION
The following organization applies to register as a participant in

EUROPEAN ACTION AGAINST TRAFFICKING

NAME OF ORGANISATION:

                          





.
ADDRESS OF ORGANISATION:

                          





.
                          





.
                          





.
                          
Postcode:  



.
TELEPHONE NUMBER:                      
    


.
FAX NUMBER:                          




.
E-MAIL ADDRESS:                    




.
WEB ADDRESS:                          



 
.
NAME :                
          




.
POSITION:                          




.
Mailing address if different from above:
                          





.
                          





.
                          

Postcode:  


.
TELEPHONE NUMBER:                
 
     
    

.
FAX NUMBER:                          




.
E-MAIL ADDRESS:                    




.
Please provide a brief outline of the nature of the 

organization and the work it undertakes.

                          





.
                          





.
                          





.
                          





.
                          





.
                          





.
                          





.
                          





.
                          





.
                          





.
                          





.
                          





.
                          





.

                          





.
APPLICATION : INDIVIDUAL 

I wish to register as a participant in EUROPEAN ACTION AGAINST TRAFFICKING 

NAME :                



.

ADDRESS:                


.
                




.
                




.
Postcode:  




TEL NUMBER:                      

.
FAX NUMBER:                


.
E-MAIL ADDRESS:         


.
OCCUPATION:                


.
                




.
I CAN OFFER THE FOLLOWING EXPERTISE: 





.
                




.
                




.
                




.
                




.

A DONATION IS OPTIONAL BUT IS APPRECIATED
I wish to support European Action Against Trafficking (EAAT) and enclose my    donation of   £            .(please make cheques payable to WomenAid  Regd. Charity No. 299224
or please debit  my  

Visa  (  Access  (  MasterCard  (  CAF card  (
Card No.:                                                         .  

Expiry Date:                                                     .
Signature:                                                        .                                                                                                       
Name :                



.

Address:                


.
                



.
                



.
Postcode:  





E-mail:  





Telephone No:                      

.

Receipt required:  Yes   (     No   (  
Please post to:  WomenAid International

3 Whitehall Court, London SW1A 2EL  

Tel: +44 (0) 20 7839 1790 Fax: +44 (0) 20 7839 2929

E-mail: eaat@womenaid.org 

Website: http://www.womenaid.org
