WORLDWIDE TRANS ORGANIZATIONS DATABASE SHEET
1.- Name of organizatión/group: 

2.- Name of  the Director or the legal representative(in the case of mixed organizations(LGTB) please write the name of the Trans person or the person who is in charge of the work with trans population or trans subjects):
3.- Adress (specify: Country, State/Region/Province, City/ District): 

4.- Phone/ Fax: 

5.- Email  Adress(Specify the main one and the secondary emails ): 

6.- Web Page URL:

7.- Objectives: 

8.- The type of work that the organization/group is involved in: (what kind of work do you do or what kind of service do you provide?)
9.- Year of  ILGA affiliation. If not affiliated: Will you consider joining ILGA?

10.- Other networks or federations that the organization/group is involved in: (optional)

11.- Commentary or complementary information: (optional)

12.-Image/logo (representative of the institution)
