
	  

	  
_____________________________________________________________________	  

___________________________________________________________________________________	  
	   	  
Asociatia	  Umanitara	  Alexandra	  Nanu	  	   	  
CIF	  :	  29607923	   	  
B-‐dul.Mihai	  Viteazu,	  Bl.7,	  Sc.A,	  Et.6,	  Ap.23,	  	  
Cod	  postal	  :	  550350,	  Mun.Sibiu,	  Jud.Sibiu,	  Romania	  	  	  	  	  	  	  	  
	  

	  
Tel/Fax	  :	  0040269240584	  	  	  	  	  	  	  	  	  	  	  	  
Web:	  www.alexandrananu.ro	  
E-‐mail	  :	  info@alexandrananu.ro	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  

	  
DECLARATION	  OF	  MEMBERSHIP	  IN	  	  

THE	  CHARITABLE	  ASSOCIATION	  ALEXANDRA	  	  NANU	  (AUAN)	  
	  
	  
First	  Name	  	  	  	  	  	  	  :	  _____________________________________	  
Last	  Name	  	  	  	  	  	  	  	  :______________________________________	  
	  
Address	  :	  
	   Street	  :___________________________	  No.____	  _	  Floor	  	  no.______	  Ap.	  _____	  
	   City	  :____________________	  County______________	  Country	  ____________________	  
	  
Personal	  Identification	  Number	  :	  _____________________________	  
ID	  card	  series:______________	  no.	  __________	  
	  
Phone	  :	  ___________________________	  
E-‐mail	  	  	  	  :	  ___________________________	  
	  
Profession	  :	  ___________________________	  
	  
*I	  apply	  for	  membership	  in	  AUAN	  for	  the	  following	  category	  :	  	  

-‐ supporting	  member	  	  	  
-‐ voluntary	  member	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  

	  
I	  hereby	  state	  that	  I	  agree	  with	  the	  charter,	  purpose	  and	  objectives	  of	  AUAN	  .	  
I	  engage	  myself	  in:	  

-‐	  complying	  with	  the	  AUAN	  internal	  regulations	  and	  decisions	  of	  the	  general	  assembly;	  
-‐	  not	  including	  the	  association	  in	  personal	  conflicts	  and	  divergences;	  
-‐	  not	  using	  the	  membership	  in	  activities	  that	  may	  cause	  moral	  or	  material	  damages	  to	  AUAN;	  
-‐	  informing	  AUAN	  about	  any	  changes	  in	  my	  personal	  status.	  

	  
	  
Date	  _______________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Signature	  	  _________________________	  
	  
	  
Note:	  
	  	  	  	  	  The	  form	  is	  completed	  in	  two	  copies,	  one	  is	  sent	  to	  AUAN	  along	  with	  a	  copy	  of	  the	  ID	  card	  and	  one	  
remains	  at	  the	  applicant.	  
	  	  	  	  	  All	  fields	  must	  be	  filled	  in,	  otherwise	  the	  application	  will	  not	  be	  processed.	  
	  
* When joining the association, you can choose between the two categories: supporting member or 
voluntary member. According to the charter and the internal regulations, the directory committee is obliged 
to analyze the activity of all AUAN members within one year. Depending on the participation of each 
member in the association’s  activities,  the compliance with the charter and the commitment for persuing 
the engagements the member made when joining, the directory committee proposes during a regular 
meeting of the general assembl, the change from one membership category to another, considering the 
three membership categories: active, supporting, voluntary.     


