“EURO-MEDITERRANEAN CHARTER FOR EQUALITY OF WOMEN AND MEN IN LOCAL LIFE”

SIGNATORY FORM

I, [Name of the Mayor or other authorised representative] , [Mayor or Job title]

of [Name of the city/town/region/territorial unit] confirm that | am

duly authorized to act on behalf of the above-mentioned Authority in order to sign up the “Euro-Mediterranean Charter for Equality

between Women and Men in Local Life”.

[Name and complete address of the city/town/region/territorial unit]

[Name, e-mail and phone number of the contact person]

[Date and place],

Signature and stamp
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