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APPLICATION FORM

The official language of the EATG is English. Since members are expected to contribute to the EATG and participate in discussions etc., English skills are essential for membership.

Since EATG is a widespread pan-European organisation, members must be able to communicate by email.

You may apply for EATG membership on a personal basis only. This means that if you are involved in a local HIV organisation, you do not represent that organisation within the EATG. However, involvement in local HIV activism is an asset.
We would like to stress that all information given by you will be handled confidentially and that all information is subject to the applicable German laws on privacy. You are entitled to ask for a copy of your membership file at any moment.

Personal Information

1. Last (family) name
.................................................................................................

2. First name

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

3. Date of birth

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

4. Gender

· Female

· Male

· Transgender

5. HIV status (optional)

· sero-positive

· sero-negative

· unknown

6. Home address: ....................................................…...................................................





7. Home city: .................................................................................................................

8. Home postal code: ..............................................................…………………………………..

9. Country: ....................................................................................................................

10. Home phone: ++……. / area code (   ) / number  .......................................................
11. Mobile phone: ++……. / area code (   ) / number  .....................................................
12. Work phone: ++……. / area code (   ) / number  ........................................................
13. Private e-mail: ...........................................................................................................

14. How do you wish to be contacted by EATG? (tick box)

· E-mail

· Post

· Private phone number

· Work phone number

15. Current profession/occupation: ................................................................................

16. Could you name two EATG members as reference?

· Name: .........................................................................

· Name: .........................................................................

AIDS Organisation Affiliation

17. AIDS organisation you are affiliated with: ...................................................…………..

18. Street and number (organisation):
 .......................………………………………………………... 

19. City (organisation): …………………………………………........................................................

20. Postal code (organisation): ………………………………
……………………………………………………

21. Country (organisation): ………………………….…………..…………………………………………………
22. Phone (organisation): ++……. / area code (   ) / number  ..........................................
23. General email address (organisation): …..………………………………………………………………
24. Web site  (organisation): ………………………………………………………………………………………
25. Your home organisation is mainly financed by

· Governmental / public money

· Public health care system

· Membership fees

· Public fundraising and private donations

· Money from the pharmaceutical Industry 

· Commercial profits

26. How would you describe the status of your home organisation?
· Governmental agency
· Public health service (i.e. hospital)
· International organisation
· Private health service
· Charitable NGO
· NGO without charity status
· Commercial enterprise

Please state: ...............…..............................................................................
27. How would you describe the character of your home organisation (you may tick more than one)?
· At the moment I am not involved in any organisation in the HIV/AIDS field at home (please continue to question -33-)
· Organisation for and by the HIV community
· Service provider
· Hospital
· Other medical unit
· Publication/newsletter/website
· Other 




Please state: .................…………………….......
28. Which group(s) does your organisation aim at (only mark the most inclusive description)?
· All HIV community
· Children  
· Adolescents
· Adults

· Women

· Pregnant women and mothers with children

· Men

· Heterosexuals

· General public 
· Haemophiliacs / receivers of blood transfusions

· MSM / Gay men

· IV-drug users

· Ethnic minorities

· Immigrants and refugees

· Other




Please state: ................................................................................................

29. What kind of work do you do at your home organisation?
· Office and administration

· HIV-Test counselling

· Treatment counselling

· Phone-line counselling

· Psychosocial counselling

· Prevention work

· Legal consultancy

· Budget consultancy

· Fundraising

· Medical treatment

· Nursing

· Research

· Training on
.................................................................................................


Please specify: .............................................................................................

· Public relations

· Publication / newsletter / website

· Lobbying 
· Local level

· National, government, parliament   

· EU-Commission/ EU-Parliament/EU-Agencies
· UN Agencies
30. How would you describe your status within your home organisation?

· Volunteer, unpaid
· Volunteer, paid

· Paid Staff

· Board member

· Owner or employee of a commercial enterprise

· Other





Please specify.....................................…......................................................

31. Are you involved in any other European or international organisation/network on HIV/AIDS?    

Please state: ...........................................................................................................

Language skills

32. What is your mother tongue?
...........................................................................

33. How is your knowledge of spoken English?

· basic

( good    

( very good

( interpreter skills

34. How is your knowledge of written English?

· basic

( good    

( very good

( interpreter skills

35. What other language skills do you have?
· ........................................

· basic

( good    

( very good

( interpreter skills

· .........................................
· basic

( good    

( very good

( interpreter skills

· ........................................

· basic

( good    

( very good

( interpreter skills

· .........................................
· basic

( good    

( very good

( interpreter skills

Knowledge of HIV

36. How would you consider your knowledge of HIV treatment in general?

· Basic

( good 
( very good

( professional skills

37. How would you consider your knowledge of women's issues in HIV?

· Basic

( good 
( very good

( professional skills

38. How would you consider your knowledge of paediatric issues in HIV?

· Basic

( good 
( very good

( professional skills

39. How would you consider your knowledge of IV-drug users' issues in HIV?

· Basic

( good 
( very good

( professional skills

40. How would you consider your knowledge of racial and ethnic issues in HIV?

· Basic

( good 
( very good

( professional skills

41. What about your knowledge on approval of new medicine in your country?

· Basic

( good 
( very good

( professional skills

42. What about your knowledge of approval of new medicine at EU level?

· Basic

( good 
( very good

( professional skills

43. Name of your bank: .................................................................................................

Street & number of your bank / branch:  .........................................………………..

................................................................................................................................. City of your bank: ....................................................................................................

Postal code of your bank: .......................................................................................

Country of your bank: ...................................................................………………….

Sort Code: .....................................................................................………………….

Bank Account: .......................................................................................……………
IBAN: ……………………….……………………………………………………………..
I apply for EATG membership:
(Write full name to express your wish): ……………………………………………………….. …………………………………………………………………………………………………………………………………………
I understand that I may become a ordinary (full) member after a year of supportive membership, during which I will have shown significant involvement in EATG activities and work. 

Supporting members have access to all EATG information, including the right to apply for participation in all EATG meetings, but have no voting rights at the Annual General Assembly.

I understand that I have to pay an annual membership fee (presently 25 Euro) if I am accepted as a member.

I understand that my application will be dealt with only if accompanied by the attached Form "Declaration of Interest" and a curriculum vitae.

I understand and agree that this application form and annex files will be viewed by the Development & Membership Working Group, Office Staff and the EATG Board of Directors.

I understand and agree that, if accepted as a member, information from this application form will be included in the EATG Membership database, respecting all applicable German laws on privacy.

I understand and agree that by becoming a member of the EATG my name and email address will be circulated to other members of the EATG.

Date:




Place



Signature

...../ ...../ .......


...................................
...........................................
ANNEX I: Declaration of Interest

ANNEX II: Curriculum vitae

Please make sure to return the application form with annex files by post or e-mail to:

EATG. e.V.

Place Raymond Blyckaerts, 13                                                           

Phone +32 2 644 4210

B - 1050 Brussels                                                                                
Fax   +32 2 644 3307

Belgium                                                                                               
Email  join@eatg.org
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                       EUROPEAN AIDS TREATMENT GROUP e.V.
Visit our website at www.eatg.org
ANNEX 1: Declaration of Interests new EATG e. V. members

‘Conflict of Interest’ was defined by the General Assembly of the EATG. e.V.  on May 18-20, 2000 in Athens, Greece:  “No individual connected to the pharmaceutical industry or governmental agency dealing with pharmaceutical or health policy issues as an employee may become or remain an EATG e.V. member, if this employment represents a possible source of conflict of interests in the opinion of the Development & Membership Working Group (DMWG)”.*

An individual working directly or indirectly on a consultancy basis for the pharmaceutical industry may not hold an elected office inside the EATG e.V., if this employment represents a possible conflict of interest in the opinion of the DMWG. Consultancy work is defined as direct or indirect for profit work commissioned by one of the above-mentioned organisations. 

Note: “Conflict of interest” does not apply to charities or non-profit organisations receiving money from government or pharmaceutical industry. These rules above also apply to any individual participating as a guest in EATG e.V. activities. Members and guest (including ECAB guest participants) have to submit a declaration of interests form upon joining the EATG e.V. and renew it every year.

The EATG e.V. secretariat, under the advice of the DMWG, produces a yearly transparency report including a description of the members’ interests with the pharmaceutical industry or governmental organisations. This report also includes a description of members’ direct or indirect interests (e.g.: freelance contracts, suppliers contracts) in the EATG e.V..                         

The transparency report is communicated on a confidential basis to all the members before May 1st of each year.

Unless otherwise stated, information provided will only be seen by DMWG members and one designated person in the EATG office. The personal membership file is securely stored and locked at EATG premises. Members files can only be accessed by DMWG, the designated staff member and the respective EATG member. 

Members who change their job or position throughout the year and who would like to inquire if their new role poses any conflict of interest for EATG, are invited to consult DMWG anytime.

* DMWG can only offer an opinion to the EATG Board whether there is a conflict of interest; the final decision rests with the Board of Directors.
1. Updated contact info (contact information is shared with other members on the extranet)

Surname:


………………………………………………………………………………………………
Given Name:


………………………………………………………………………………………………
Address:


………………………………………………………………………………………………
Country:


………………………………………………………………………………………………
Job:



………………………………………………………………………………………………
Phone work:


++……. / area code (   ) / number  .............................................
Cell phone:


++……. / area code (   ) / number  .............................................

Private phone:

++……. / area code (   ) / number  .............................................

email:



………………………………………………………………………………………………
2. Employment and consultancies with the pharmaceutical industry. Also include project funding from such sources received in person.

Employee contract:

………………………………………………………………………………………………
Consultancy contracts:
(List all)………………………………………………………………………………….





………………………………………………………………………………………………





………………………………………………………………………………………………





………………………………………………………………………………………………

Project funding:

………………………………………………………………………………………………
Received in person:

………………………………………………………………………………………………
Percentage of total income received from these sources(*):
…………………………………………
*"project funding received" means funding you have raised from an external source in order to carry out a project in your personal capacity. Projects carried out under supervision of your organisation or your employer do not need to be mentioned.
3. Financial interests related to a pharmaceutical company

Name of company:

………………………………………………………………………………………………
Share type:


………………………………………………………………………………………………
Number of shares:

………………………………………………………………………………………………
4. Employment and consultancies with other bodies / entities / organisations: this includes governmental bodies, health authorities, NGOs, multilateral organisations such as WHO, UNAIDS, public private partnerships such as IAVI and IPM. 
Organisations and bodies with activities outside the EATG areas of interest don’t need to be listed. Also include project funding from such sources received in person.

Employee contracts:

………………………………………………………………………………………………





………………………………………………………………………………………………

Consultancy contracts:
(List all)………………………………………………………………………………….
Project funding received in person: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

Percentage of total income received from these sources:  ………………………………………………

5. List permanent appointments and positions. 

List all organisations and bodies with activities within the EATG areas of interest.

Advisory board member:
………………………………………………………………………………………………





…………………………………………………………………………
……………………
Data, Safety and Monitoring Board (DSMB) member:
……………………………………………………





………………………………………………………………………………………………

Board member:

………………………………………………………………………………………………





………………………………………………………………………………………………

Steering committee member: …….……………………………………………………………………………………





………………………………………………………………………………………………
6. Do you have any fundraising responsibilities in your home organisation or position?
· Yes

· No
7. I agree that the following information be shared with other EATG members.
Note: To ensure transparency within the membership, DMWG recommends all members to share this information with other members.

8. Do you declare that the information you have provided is true to the best of your knowledge?

9. If any changes occur in my financial or other interests as related above, I will notify the DMWG.

· Contact information (tick box)

· CV (tick box)

· Professional affiliations (tick box)

Note: To ensure transparency within the membership, DMWG recommends all members to share this information with other members. 
Do you declare that the information you have provided is true to the best of your knowledge?  

(  Yes 
(  No

Do you declare that if any change occurs in your financial interests that should be made known to the EATG e.V., you will forthwith complete a new declaration of interests?

(  Yes 
(  No

10. Type your name (to be counted as your signature)and write down the date

Name




Date



Place

..................................
....................................
............................................
This document shall respect all rights to privacy of individual members of the EATG e.V., and shall be kept safe in the office of the EATG e.V. in Brussels, viewed only by the Development & Membership Working Group (DMWG), or upon requirement for investigation by the Board of Directors, or by the Internal Auditors. 

As an attachment to an application for membership this document will be viewed by the Development and Membership Working Group. 

The answers contained in this document are not conflicts in and of themselves, but are a guide to interests that enable the EATG to keep a record of financial and other interests as open as possible.

ANNEX 2: Curriculum vitae

Please submit your full CV with emphasis of HIV related skills and experiences.
European AIDS Treatment Group

Place Raymond Blyckaerts 13, B-1050 Brussels Belgium
Tel: +32 2 626 96 40 /Fax: + 32 2 644 33 07
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