
 

 
EUROMED CHARTER FOR EQUALITY. OUR COMMITMENT FOR WORLDWIDE GENDER JUSTICE 

“EURO-MEDITERRANEAN CHARTER FOR EQUALITY OF 

WOMEN AND MEN IN LOCAL LIFE” 

 

INFORMATION FORM 

 

LOCAL AUTHORITY 

Type (Municipality, 

Region, Province, 

County)  

 

Name  

N. Inhabitants  

website  

Address street  

Postal Code  

Country   

 

MAYOR (or equivalent)  

Gender  

First name  

Last name   

Position (Mayor, 

President, etc..) 

 

E-mail   

phone  

 

 

MAIN CONTACT (contact person from the staff of the local authority who is in charge for the Charter)  

Gender  

First name  

Last name   

Position   

E-mail   

phone  
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