APPLICATION FORM
SUBSIDIZATION OF WBU MEMBERSHIP FEES AND RECLASSIFICATION OF MEMBERSHIP FEE CATEGORY

IMPORTANT NOTES
1. This application form must be completed by all WBU members requesting relief of membership fees. The Membership Fees Committee will only consider requests made via this application form. 

2. This application form must be used for both requests, reclassification of membership fee category and for fee subsidy requests.  

3. If the National member seeking assistance is made up of more than one organization, then all organizations must be included in one application form.  

4. The Membership Fees Committee will consider fee subsidy as the first option for providing relief.  However, the committee will consider reclassification if the economic situation of the member and country is considered to be long term.

5. All applications are to be sent via email to the WBU Office at: info@wbuoffice.org to facilitate distribution to and accessibility for Membership Fees Committee members.  
6. Applications are accepted in English, French and Spanish.
7. Please complete Part A and Part B of the application.

PART A: INFORMATION ABOUT THE WBU MEMBER COUNTRY
a) Member Country: 
b) Present fee category level:
c) Total number of delegates:
d) What type of relief are you requesting?
· Fee Subsidy: 
· Reclassification of Membership Fee Category:
e) What is the rationale for your request?
(Provide brief rationale for request that includes information about the economic status of your country, the economic status of organizations of and for the blind in your country and measures that have been taken to improve the situation)
f) Do you have any ideas or suggestions of services or support that you could provide that would be of benefit to the WBU or our membership that could be considered an in-kind contribution in lieu of these fees (ex. Translation of documents)?

PART B: 
Information about each member organization in country
Organization # 1

1. Organization name:
2. Contact Person (Name and Title):
3. Address:
4. Phone number:

5. Fax Number: 

6. Email Address:
7. Total Income and Expenses for last three years (US dollars conversion is preferred):
What is your local currency? 
2009:
INCOME:


EXPENSES:
2008:
INCOME:


EXPENSES:
2007:
INCOME:


EXPENSES:
8. Current Value of Assets or Reserve Funds
9. Sources of Income

(You can give either actual amounts or percentage of total)

a. Government:

b. National donations:

c. International donations:

d. Fees:

e. Project funds: 
f. Other (give examples): 
10. Has your organization’s financial situation changed in the last three years?  If so, please explain briefly:
11. What plans do you have in place for improving the financing of your organization’s operations and activities for the future?
Organization # 2 (If applicable)
1. Organization name:

2. Contact Person (Name and Title):

3. Address:

4. Phone number:

5. Fax Number: 

6. Email Address:

7. Total Income and Expenses for last three years (US dollars conversion is preferred):
What is your local currency? 
2009:
INCOME:


EXPENSES:

2008:
INCOME:


EXPENSES:

2007:
INCOME:


EXPENSES:

8. Current Value of Assets or Reserve Funds
9. Sources of Income

(You can give either actual amounts or percentage of total)

a. Government:

b. National donations:

c. International donations:

d. Fees:

e. Project funds: 
f. Other (give examples): 
10. Has your organization’s financial situation changed in the last three years?  If so, please explain briefly:

11. What plans do you have in place for improving the financing of your organization’s operations and activities for the future?
Please return completed application form to info@wbuoffice.org
Subsidy and Reclassification Application Form
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