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APPLICATION FORM FOR MEMBERSHIP

Name of institution: ____________________________________________________
Parent organisation (if applicable): ________________________________________
Contact person:________________________________________________________
Address:_____________________________________________________________
City:_______________________________________  Postcode:_________________
Country:_____________________________________________________________
Phone number:________________________________________________________
Email:_______________________________________________________________
Website:_____________________________________________________________
Type of Foundation:
· Private foundation
· Trust
· Corporate foundation
· Community foundation
· Hybrid foundation (including US public foundations)
· Individual donor
· Other (please specify):_____________________________________
Average annual grant-making expenditure:_________________________________
Issues the foundation supports:___________________________________________
____________________________________________________________________
____________________________________________________________________
Countries the foundation operates in:_____________________________________
____________________________________________________________________
____________________________________________________________________ 
Why are you interested in joining Ariadne?_________________________
____________________________________________________________________
____________________________________________________________________
How found out about us?
· From an existing member
· From another affinity group
· Found us on the web
· Met us at a conference
· Other: _________________________________________________
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