THE FEDERATION OF THERAPEUTIC COMMUNITIES 

OF CENTRAL AND EASTERN EUROPE

· MEMBERSHIP APPLICATION

We accept the constitution FTCCEE.

NAME OF ORGANISATION: ....................................................................................................

ADDRESS:....................................................................................................................................

CITY:..............................................................................COUNTRY:...........................................

ZIP CODE:...........................PHONE:..........................................FAX:........................................

EXECUTIVE DIRECTOR:...........................................................................................................

TYPE OF PROGRAM:(check appropriate boxes)
Residential (  )   Daycare (  )   Prevention education (  )   Non-Residential (  )   Outpatient (  )   Hospital (   )

Other ...............................................................................................................................................

NUMBER OF FACILITIES .........................CURRENT NUMBER OF CLIENTS....................

NUMBER OF STAFF...................................................................................................................

NAME AND SURNAME OF THE PERSON BEING REPRESENTATIVE OF THE LEGAL PERSON........................................................................................................................................

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

HOME ADDRESS AND PHONE:................................................................................................

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

DATA.................................SIGNATURE.......................................

PLEASE RETURN WITH YOUR REMITTANCE TO:

SECRETARY OF FTCCEE

DEBOWA STREET 5 *44-100 GLIWICE*POLAND*tel/fax ++48 32 270 37 58
e-mail: czpilu@mp.pl

