
G u i d e l i n e s  f o r  p l e d g i n g

Annex 1

Registration form for pledges

Full name: _____________________________________ Date: ___________________________________

Designation: ___________________________________ Place: ___________________________________

__________________________________________________________________________________________

_______________________________________________ Signature: _______________________________

Sponsor of the pledge:

For the years 2004-2007, we hereby pledge (maximum 10 lines):

Proposed evaluation criteria (in 2007):

➩

➩

➩

Person/service/institution in charge of follow-up:



1
Full name: _____________________________________ Date: ___________________________________

Designation: ___________________________________ Place: ___________________________________

__________________________________________________________________________________________

_______________________________________________ Signature: _______________________________

Co-sponsor of the pledge:

Person/service/institution in charge of follow-up:

2
Full name: _____________________________________ Date: ___________________________________

Designation: ___________________________________ Place: ___________________________________

__________________________________________________________________________________________

_______________________________________________ Signature: _______________________________

Co-sponsor of the pledge:

Person/service/institution in charge of follow-up:

3
Full name: _____________________________________ Date: ___________________________________

Designation: ___________________________________ Place: ___________________________________

__________________________________________________________________________________________

_______________________________________________ Signature: _______________________________

Co-sponsor of the pledge:

Person/service/institution in charge of follow-up:

Annex 1- Registration form for pledges


