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_________________________________________________________________________________

                                    MEMBERSHIP REGISTRATION FORM

The organisation/agency known as...............................................................................................

is represented by: 

Mr, Mrs, Ms ……………………………………………..

Position: …………………………………………………

Office address: ………………………………………….

Tel: ………………………………………………….…..


Fax: ……………………………………………………..

E-mail: …………………………………………………..

and joins the European Social Inclusion Platform as ................................(full/associate) member.

The organisation/agency agrees to the overall objectives of the European Social Inclusion Platform which are outlined in the background information (see attachment).

Signed:
Date…………………………………… 


Name ………………………………… 


Position……………………………….

Please return this form to: E-mail: info@esip-platform.net
___________________________________________________________________   

                                                  European Social Inclusion Platform

                                                                   Hontianska 12 

                                                        821 08 Bratislava, Slovakia
                                                           www.esip-platform.net
                 For more information please contact Janneke Draaisma at:  info@esip-platform.net
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