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APPLICATION 
FOR CEEMAN INSTITUTIONAL MEMBERSHIP

	GENERAL DATA ABOUT YOUR ORGANIZATION

	Full name of the institution:

	

	Full Address (street, city, postal number, country):

	Legal form:

	VAT registration number:

	WEB:

	Name and position of the head of your institution:

	

	Telephone:
	Fax:

	E-mail:

	Name and position of the contact person for CEEMAN:

	

	Telephone:
	Fax:

	E-mail:

	Is your institution a member of any other national or international association for management development?                     Yes  
                  No

	If yes, which one(s)?

	

	


Does your institution have any international quality accreditation?                    Yes  
                  No
	If yes, which one(s)?

	


	What do you expect to gain from CEEMAN membership?  

	

	

	

	What do you plan to contribute to CEEMAN and its activities?  

	

	

	


RECOMMENDATION 

Please attach a peer recommendation from a Dean of current CEEMAN institutional member following the enclosed template.
MEMBERSHIP CONDITIONS
Institutional membership fee: EUR 1,800 per academic year (applies from beginning of September till end of August), paid upon the receipt of invoice from CEEMAN. The membership fee payment is non-refundable.
An organization can become an Institutional member if it conforms to the following requirements:

· It is an institution devoted to teaching and research in management;

· It has available the required human, physical and financial resources for the achievement of its objectives, and has high academic standards of excellence.

Primary membership obligations:

· Timely payment of annual membership fees

· Regular communication and sharing information on changes in institution’s management or contact 
· Sending at least one participant per year to the CEEMAN Annual Conference (additional costs apply)

· Sending at least one participant per year to CEEMAN programs (additional costs apply)
The membership is considered active and is automatically renewed each academic year until written request for membership withdrawal is received and acknowledged by CEEMAN office. The membership is then cancelled starting with the upcoming academic year. 
Name and signature:





Date:



Please return this completed form by email or post to: 

CEEMAN Office, Prešernova cesta 33, 4260 Bled, Slovenia 

Tel: +386 4 57 92 505, e-mail: info@ceeman.org
Prešernova 33, 4260 Bled, Slovenia, t +386 4 57 92 505, info@ceeman.org, www.ceeman.org


