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Application for Membership of GOLD

	Name of Organisation, clinical or research group (note 1)
	

	Organisation type
	

	Address

(note 2)
	

	Telephone number
	

	Fax
	

	Name of contact person
	

	Direct dial for contact person
	

	Email address 
	

	Please describe the purpose and main focus of activity of the organisation, clinical or research group? (note 3)


	If your organisation is a registered charity, please give the charity number and country of registration (note 4)


	Is your organisation, clinical or research group part of an umbrella group?

Yes  
 FORMCHECKBOX 
                 No
 FORMCHECKBOX 
                Don’t know  FORMCHECKBOX 

If yes, please state which one(s)  (note 5)



	If you are a clinical or research group, are other groups in your institution seeking membership?

Yes  
 FORMCHECKBOX 
                 No
 FORMCHECKBOX 
    Don’t know    FORMCHECKBOX 
                 

If yes, please tell us who they are



	In which country is your organisation’s main area of activity?



	Is your organisation independent of government, political parties and commercial organisations?

Yes  
(                  No
(
If no, please give details



	By submitting this information I agree to it being used for the purposes of the GOLD membership database and on the GOLD Website. 

	Name


	

	Position


	

	Date


	


Membership applications are reviewed and approved monthly by GOLD’s Management Council. 

IF APPLICANT IS A PATIENT ORGANISATION:

	In not more than 75 words (English) please state the aims of the organisation and the work it undertakes (NB This will be the description of the objectives of your organisation and the activities that you offer, which GOLD will provide on its website, along with the link to your site)


	Please give details of current research projects being undertaken and/or funded by your organisation. 


	Do you have a medical or scientific advisory committee?    

Yes                                     No



	Do you peer review all grant applications?
Yes                             No



	If you fund research, how much (in monetary value) was funded in:

2002

2003

2004

2005


	Please give details of publications including language available and price. 


	Please give details of all meetings and conferences planned for 2005 onwards with dates and venues. Please indicate if these are open meetings or by invitation only, and if local, regional or international. 



     

 

IF APPLICANT IS A CLINICAL GROUP OR TREATMENT CENTRE

	Research interests of laboratory/clinic

	Topic
	

	Contact name:
	

	Direct dial:
	

	Email:
	

	Topic
	

	Contact name:
	

	Direct dial:
	

	Email:
	

	Topic
	

	Contact name:
	

	Direct dial:
	

	Email:
	

	Topic
	

	Contact name:
	

	Direct dial:
	

	Email:
	

	Topic
	

	Contact name:
	

	Direct dial:
	

	Email:
	

	Topic
	

	Contact name:
	

	Direct dial:
	

	Email:
	


Please give details of meetings and conferences planned for 2005 onwards with dates and venues. Please indicate if these are open meetings or by invitation only, and if local, regional or international.

Please e mail to: Ann.hale@goldinfo.org
Or post to:

Dr Ann Hale

GOLD

PO Box 609

Chalfont St Giles

HP8 4WU

UK

Or fax to: +44 (0) 1494 870708

Notes on completing the membership application

1
Please give full information on the name of the organisation, clinical or research laboratory or group.

2
Please ensure that one person is identified as the key point of contact and give their contact details.  This person will be expected to circulate information on GOLD to their colleagues.

3
Please explain the purpose of the organisation seeking membership, eg patient support, clinical research department, basic scientific research.  Provided you meet the criteria for membership, this will not influence your joining GOLD.

4
Eligibility:


Each applicant for Not For Profit Membership shall satisfy the Management Council* by providing such evidence as the Council shall require that the [applicant] Organisation is recognised by the fiscal authorities in its country of residence as a charity or a not for profit organisation or is a part of or subsidiary of an Organisation so recognised, or is an association or co-operative having objectives which are similar to or complementary to, the objectives of the Company.


If your organization is a charity, please include the charity registration number and country in which it is registered.

5
Please indicate if you already belong to an umbrella organisation (such as NORD or Eurordis).

REGISTERED CHARITY NO. 1102478


