COALITION

AGAINST THE DEATH PENALTY

Request for membership form

Organization :

Legal status :

Date of creation :

Representative’s last
name:

First name:

Post/profession :

Adress of the
organization:

Zip code :

Town :

Country :

Tel :

Fax :

E-mail :

Website :




Organization

Mandate and goals :

Kind of actions :

Composition of the board:




Membership of the organisation (salaried/volunteers):

Funding :

Publications :

Is your organization working in partnership with other Human rights or against the death
penalty organizations? If yes, which ones?

Does your organization belong to any network? If yes, which ones?




Has your organization got consultative status with any international organizations? If yes,
which ones?




Your organization and the fight against the death penalty

Have you already organized or do you plan to organize actions aiming at the abolition of the
death penalty? What kind of actions ?

How did you know of the World Coalition?

Comprehensive form to send to:

Aurélie PLACAIS
Coalition mondiale contre la peine de mort
3, rue Paul Vaillant Couturier
92320 Chatillon
France
Fax :+33 157 63 89 25
aplacais@abolition.fr




