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INTERNATIONAL COALITION FOR PEACE

Website: www.icpglobal.org
Email: coalitionicp@gmail.com
REGISTRATION FORM


1.-NAME OF THE ORGANIZATION                                         

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

2.-DATA OF THE ORGANIZATION

COMPLETE POSTAL ADDRESS (street, number, postal code if any, city and country)

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

.

EMAIL ADDRESS

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

.

WEBSITE ADRESS

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

.

APPROXIMATE NUMBER OF MEMBERS .............................................. ..............

.

THE ORGANIZATION IS AN NGO    (cross out what does not apply)               YES / NO

OFFICIAL LANGUAGES OF THE ORGANIZATION ............................................. .................................................. ..........................

3.-MAIN OBJECTIVE OF THE ORGANIZATION (up to 10 lines)

4.-  PEACE  WORK IS EXPLICIT in MISSION / OBJECTIVES
           (cross out what does not apply)                                                                    YES NO

5.-THE REPRESENTATIVE FOR ICP  (add a photo of yourself  in separate file)
     NAME &  LAST NAME

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

COMPLETE POSTAL ADDRESS (street, number, postal code if any, city and country)

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

CELL PHONE (CLARIFY IF IT IS WHATSAPP)

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

EMAIL ADDRESS

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

PERSONAL WEBSITE ADDRESS 

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

..

6.-EXPLAIN THE REASONS WHY  DO YOU WANT TO JOIN THE ICP COALITION ( IN PRINTED CHARACTERS )

I hereby declare our desire to join the ICP coalition

 (INSERT SIGNATURE OF REPRESENTATIVE)

ADD CLARIFICATION AND DATE



Insert  the  institutional logo, here








