Middle-East 

Network on Elderly Care Services 
MEMBERSHIP APPLICATION
Type of membership: ______ Health Center   _____ Nursing home 




    ______ Hospital             _____ NGO 


Name of the organization: 

Name of the responsible person :

Title  :

Address: 

City: ______________________ State/Province:____________________

Postal/Zip Code: ________________ Country: _____________________

Email address: ____________________________________

Phone: _________________________  Fax: ______________________

Current research interest and projects of the organisation 
Suggestion and Comments 

