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QUESTIONNAIRE

IF YOU WANT TO CHANGE INFORMATION REGARDING YOUR ORGANISATION YOU CAN USE THIS FORM.

YOU CAN ALSO USE THIS FORM FOR A NEW MEMBERSHIP.
Name of your organisation:

Address:

Country:

Contact person for ARFIE:

Tel:

Fax:

E-mail:

1. Which working languages can you use?

2. What are the main disabilities/special needs you cater for?

3. Are your members individuals or organisations? Specify their number.

4. Which age groups do you deal with? : 0-16, 16-25, 25+, 40+

5. What are the main services you provide?

6. Please give examples of some of your activities in the last 2 years.

7. What kind of exchanges/events would you like to organise with other countries?

8. Do you have any project proposals to make ? 

9. Could you please introduce your organisation – max 1 page

Thank you for filling in this questionnaire.

Please return  to:

ARFIE

32 Square Ambiorix – boîte 47

B-1000 Bruxelles – BELGIUM

@-mail : arfie@arfie.info

_1258453911.bin

