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European Patients’Rights Day 2016
Participation Form

Send it to d.quaggia@activecitizenship.net
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Postal Code 



City 







Country  

Telephone  

  / 



   Fax                   /   

Contact person 




     
Email


Web: 

Brief description of your organisation and its work:
(mission, objectives, membership, activities, geographical area covered)

	


Reasons why your organisation is interested in participating in the European Patients’Right Day. (please specify if you yet organized an event last years and briefly describe it/them and please link related information & send us all the material produced: we would like to use them for a book on the History of the EPRD)
Activity or activities you plan to carry out in 2016
For any further information please write to Daniela Quaggia

d.quaggia@activecitizenship.net
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