




MEMBERSHIP APPLICATION FORM
to become a member of the EMUNI University Network

	Institution name
	

	
	

	Would you like to become FULL MEMBER?
	YES / NO 

	
	

	Address
	

	Postal code
	

	City
	

	Country
	

	VAT number
	

	
	

	Contact person name
	

	Contact person email
	

	
	

	Legal representative name
	

	Legal representative email
	

	
	

	Other contacts
	





	Short description of the institution

	



	Suggested educational and research activities, cultural exchanges, conferences

	




DATE & PLACE: 

STAMP & SIGNATURE:



Please send the scanned copy of the signed form to: polona.oblak@emuni.si 

Please send the original of the signed form to: 
EMUNI University (Polona Oblak)
Pristaniška ulica 14, 
6000 Koper
Slovenia
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Evro-sredozemska univerza Pristaniska cesta 14,
Euro-Mediterranean University 6000 Koper
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