Regional Network


APPLICATION FORM FOR 
INDIVIDUALS
***************************************************************

· Fill in the requested fields

· Send the application via e-mail to network@akti.org.cy
***************************************************************
I would like to apply for becoming member of the Regional Network. I agree with the objectives and concept of the Regional Network.

□ I agree to include my contact details in the Data Base that will be open in Internet

□  I do not want to include my contact details in the Data Base that will be open in Internet. My contact details should be used strictly for communication with the Network. 

Name: 
Profession: 

Address:
Postal code:
Town:
Country: 
Telephone & Fax:
E-mail address:
Fields of Interests: 
Fields of Expertise: 

Signature
Name:
Date:
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