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EOSE MEMBERSHIP

APPLICATION FORM TO FILL
I- Type of Membership:

Full Member  FORMCHECKBOX 



Provisional Member  FORMCHECKBOX 

II- Organisation:
Organisation’s name:
     
Address:


     
City/Zip Code:

     
State/Country:

     
Phone Number:

     
      

 /
       Fax:       
Website address:

     
III- Contact(s): 
[image: image1.png]
Title: Mr FORMCHECKBOX 
, Ms FORMCHECKBOX 
, Mrs FORMCHECKBOX 
, Dr FORMCHECKBOX 
, Prof. FORMCHECKBOX 
, Other        Title: Mr FORMCHECKBOX 
, Ms FORMCHECKBOX 
, Mrs FORMCHECKBOX 
, Dr FORMCHECKBOX 
, Prof. FORMCHECKBOX 
, Other      
First name:
      
 


  First name:
      
Last name:
      
  


  Last name:
      
Address (if different from above):           
  Address (if different from above):                    





       
City/Zip Code:
     
  


  City/Zip Code:
     
State/Country:
     
  


  State/Country:
     
Phone Number:
     
  


  Phone Number:
     
Fax:


     
  


  Fax:


     
Email1:

     
  


  Email1:

     
Email2:

     
  


  Email2:

     
IV- Reminder: Your application for membership cannot be processed without the required documents (See “Application procedure to become a member”).

Please indicate the documents attached to this form:

For Full Membership: 

Letter of candidature 





 FORMCHECKBOX 


Statutes of your organisation – Criteria 1 and 2 –

 FORMCHECKBOX 

Documents summarising the current work – Criteria 3 – 
 FORMCHECKBOX 

Letter from Government Body – Criteria 4 – 


 FORMCHECKBOX 
 


Other documents (please describe): 



     
For Provisional member: 
Letter of intend 



 FORMCHECKBOX 



Statutes of your organisation

 FORMCHECKBOX 

Other documents (please describe): 
     
Date:      
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