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CEEMAN





APPLICATION 
FOR CEEMAN INDIVIDUAL MEMBERSHIP
Name: 

Position: 

Organization: 

Address: 

VAT / registration number:
Telephone: 




Fax: 

Primary e-mail:




Home e-mail:
	 What do you plan to contribute to CEEMAN and its activities?  

	

	

	What do you expect to gain from CEEMAN membership?  

	

	


Are you a member of other national or international association for management development?

Yes ____

No ____

If yes, which one(s)?

MEMBERSHIP OBLIGATIONS

Membership fee: EUR 150 per year, paid upon the receipt of invoice from CEEMAN.
Primary membership obligations:

· Timely payment of annual membership fees

· Active contribution and participation in CEEMAN activities

· Regular communication and sharing information on changes in institution’s management or contact
Name and signature:





Date:



Please return the completed form with an attached resume to:

CEEMAN, Prešernova cesta 33, 4260 Bled, Slovenia

Tel: +386 4 57 92 505; Fax: +386 4 57 92 501, E-mail: info@ceeman.org 
Prešernova 33, 4260 Bled, Slovenia, t +386 4 57 92 505, f +386 4 57 92 501, info@ceeman.org, www.ceeman.org

