
 
www.efa-net.eu  

 
 

ASSOCIATE MEMBERSHIP APPLICATION FORM 
 
 

Associate members are organisations or individuals who have close links to EFA, but who do 
not qualify for membership of EFA (e.g. fundraising associations outside of the Council of 
Europe).  
 
Please return this form when completed to: 
 
All information provided will be  
treated as confidential. 
 

Denise Dawes 
Executive Officer 
European Fundraising Association 
 
denise.dawes@efa-net.eu 

 
 
1. ASSOCIATION/ORGANISATION DETAILS 
 

Full name:  

  

Abbreviated name:  

Chair:  

Principal:  

Postal address:  

  

  

Tel:  

Fax:  

Email:  

Website:  

  

Year established:  

Legal form:  

Registered in (country):  

Registration number:  

Registered address:  

  

  

 
 
 
 



European Fundraising Association  2 
Associate Membership Application Form 
____________________________________________________________________ 
 
 
Please complete if your organisation is a membership body 
 
Membership categories: 
(Please mark the category 
which matches your 
association’s membership 
and give the number of 
members.)  

a) Only individual members can belong to our association: 
 

 Individual Members Only  
 
No. of Members:  
  

 b) Only member organisations can belong to our association: 
 

 Member Organisations Only 
 
No. of Members:  
 

 c) Both individual members and member organisations can 
belong to our association: 

 
 Individuals and Organisations 
 
No. of individual members:  
 
No. of member organisation:  

 
 
Please complete if your organisation is not a membership body 
 

a) Type of organisation (NGO, foundation, institute, network, consultancy, etc.) 
 
 
 
 
 

b) How do you represent the fundraising and/or philanthropic community in your country? 
 
 
 
 
 
 

c) Why is your organisation not membership based? 
 
 
 
 
 
 

d) How do you contribute to the development of fundraising in your country? 
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2. EFA CONTACT 
 

Name:  

Position:  

(Please also provide  
contact details if  
different from above) 

 

Address:  

  

Tel:  

Fax:  

Email:  

 
 
3. APPLICATION FOR MEMBERSHIP 
 
We hereby apply for associate membership of the European Fundraising Association. 
 
We attach the following documents in support of our application (please mark as appropriate): 
 
1.  The Articles of Association  
2.  The Code of Ethics  
3.  Brochure or other materials  
   
The applicant association/organisation agrees to abide by the EFA’s membership rules and 
regulations. The applicant association further endorses the principles outlined in the 
International Statement of Ethical Principals in Fundraising.     
 
 
Signed: 
(President or 
Principal) 

 

 

Name: 

 

 

Organisation: 

 

 

Date: 

 

 
 


