APPLICATION FORM FOR ASSOCIATE MEMBERSHIP IN EULITA

	Name of applicant: 

Address:

Contact person, if applicable: 

(name, telephone, fax, e-mail address)
	

	Type of associate member: 

(association, institution, individual, etc.)
	

	Please enclose:

1. a formal letter of application

2. a description/documentation of the applicant’s specific situation: (for details see www.eulita.eu; maximum 2 pages)




Date:






Signature:
