Membership - Application for EVERI

European Veterinarians in Education, Research and Industry

_________________________________________________________
We apply for membership of EVERI
Application for EVERI membership
Name of the organisation
...........................................................................

Specification 
of the organisation 

...........................................................................

...........................................................................
...........................................................................

Contact person:

First Name



...........................................................................

Family name


...........................................................................

Company



...........................................................................
Street




 ...........................................................................

City Code and City


 ...........................................................................

E-mail 



...........................................................................
URL    



...........................................................................

Tel. Number



 ...........................................................................

Fax Number



 ..........................................................................

Place




...........................................................................

Date




 ..........................................................................

Signature of the Organisations :
President 



...........................................................................

Board member or CEO

...........................................................................

Please send this scanned application to E-mail address: everi@fve.org
Thank you very much!
