Questionnaire
Please, fill the form below and send it back to the address: culture@africalabel.com. Give much information as possible on your organization, its activities and professional network.

1. Name and acronym of the organization
	


2. Headquarters location (city and country)
	


3. Status and year of establishment. For example, state-owned company, non-profit-making organization, economic interest group...Indicate the official date of registration of the organization. If the entity was operating before this date, indicate it too. 
	


4. Main manager. Name, surname, role in the organization.
	


5. Contact person. Name, surname, role in the organization.
	


6. Organization’s area of industries. For example, theatre, tale, puppetry, dance, music, fine art, photography, multimedia, arts and crafts, fashion, design, comics, film, heritage…
	


7. Objectives, activities and experiences. Mention your main activities and briefly describe 3 concrete experiences with a regional dimension, and their results.
	


8. Human resources. Indicate if your organization works with a permanent staff, a part-time staff, or volunteers.
	


9. Logistical means. Briefly describe the offices and equipment you use for your activities.
	


10. Professional network. Indicate the name of other cultural organizations you co-operate with or with which you have partnerships, in your counrty or in other countries. 
	


11. Financial partners. Indicate the name of public or private institutions (national, regional or international) that have funded your organization during the last years.
	


12. Contacts.  Indicate the address and telephone number of the organization, fax, mail, web site.
	


