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CaBuReRa Network Membership Form
I, the undersigned, authorized to represent _______________________________ (please complete the name of your organisation) declare our interest in becoming member of the CaBuReRa Network

	Organisation information

	Name of Organisation:
	

	Address:
	

	Country:
	

	Website: 
	

	Email:
	

	Telephone (please add country code): 
	

	Type of organisation
	 FORMCHECKBOX 
 Public Authority (Ministry, Public body at national/ central level, etc.)

 FORMCHECKBOX 
 Regional or local authority

 FORMCHECKBOX 
 University or Educational Institute
 FORMCHECKBOX 
 Research Centre
 FORMCHECKBOX 
 Policy maker

 FORMCHECKBOX 
 EU institution or agency 

 FORMCHECKBOX 
 NGO
 FORMCHECKBOX 
 International Organisation

 FORMCHECKBOX 
 Youth Association

 FORMCHECKBOX 
 Business Association
 FORMCHECKBOX 
 Other




	Contact Person information

	Name:
	

	Position:
	

	Email:
	

	Telephone (please add country code):
	


Place and date






Signature

______________________





__________________________
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