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DESIGNATION OF REPRESENTATWES FOR 2OO4

Name of Acronym can be included at the end ofthe full legal nanie):

Support Coalition fnhrnational

VIENNA
MAIN REPRESENTATIVE

The main representative above is authorized by the NGo to accredit representatives for:

tr On€ ycrr (add Dimes to this form). t] No more ttran three months (tcmporar1 bedge§).

ADDITTONAL REPRESENTATM(S)

Address, Telephone, Fax, e-mail:

Alain Wache

#3.- Name, Telephone, Fax, e-mail:

Signature of Chief .A,dministrative Offrcer/
or Chief Executive Officer

#I-- Name, Address, Telephone, Fax, e-mail:

peter Lehmann Phonä/faXlr4gr:1q
zäüär-riuägär_oamm tag e-mail: ptehmann@t-online.de

D-13469 Berlin GermanY

#4.- Name, Address, Telephone,

Name, Address, Telephone, Fax, e-mailj

br:: öül,ar
Coalition International



DESIGNATION OF REPRESENTATIVES FOR 2OO5

Name of Organization (Acronym can be included at the end of the full legal name):

Support Coalition I nternational

VIEilINA
MAIN REPRESENTATTVE

IIOIC uur vw uEr ^vrrrevs*s'v @eve..

Cennotedd/chrnge nemcc on thfu form.

Crtrnot rcqucrt ddittond temporrry bldgcs.

Please

tr
tr

#2.- Name, Address, Telephone, Fax, e-mail:

#3.- Name, Address, Telephone, Fax, e-mail:

#4.- Name, Address, Telephone, Fax, e-mail:

Signature of Chief Administrative Olficer/
or Chief Executive Officer

David Oaks, Director 17 December 2004

#1.- Name, Address, Telephone, For, e-mail:

PETER LEHMANN
Zabel-Krueger-Damn 1 83
BERLINE D-1 3469 GERMANY
Phone lFax +49 30'85S 37OBe-rnail:

ADDTilONAL REPRESENTATTVE(S)

#5.- Name, Address, Telephone, Fax, e-mail:

Please type name, title and date before signing


