
Genetic & Rare Disorders Organisation

    Company No: 140743

2010 MEMBERSHIP FORM

Full Name of your Organisation:___________________________________________

Address:______________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Phone:_____________________________Fax:_______________________________

Email:_____________________________Website:___________________________

Contact Name:______________________ Role:______________________________

Chairperson________________________

What Disorder does your organisation support_______________________________

How many members do you represent______________________________________

Membership fees are based on the previous year’s budget as follows:

        Budget in Euros   Fees in Euros
Less than 100,000             50
Between  100,000 and 500,000           100
Between  500,000 and 1,000,000           250 
More than 1,000,000           500

Please return this form to:
Genetic and Rare Disorders Organisation
Carmichael House
North Brunswick St.
Dublin 7


	  Fees in Euros

