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Please complete the form using a printer or capital letters.

	The undersigned: Rector, President, Principal, Vice-Chancellor or Head of Organisation

	
	

	FIRST NAME
	
	TITLE
	

	
	

	SURNAME 
	

	
	

	POSITION 
	Rector, President,
Vice-Chancellor  or Head of organisation
	

	
	

	EMAIL
	

	
	

	WEBSITE
	

	

	Name of the UNIVERSITY / ORGANISATION

	
	

	Legal name 
in its original language  
	

	Translation 
of the name in English  
	

	
	

	ADDRESS 


	



	Applies in the name of the above organisation to join EUCEN and gives his/her agreement to EUCEN’s Statutes: 

	Date:

	
	Signature:

	
	Stamp of the University/organisation:



	

	NOTE:
Membership of EUCEN is institutional, not personal. This form should be signed by the President, Rector, Principal or Vice-Chancellor of the applicant University or  by the legal Head of the applicant organisation.


	Designated contact person (named representative)

	
	
	

	FIRST NAME 
	
	TITLE 
	

	
	

	SURNAME 
	

	
	

	POSITION
	

	
	

	DEPARTMENT
	

	ADDRESS 


	



	
	

	TELEPHONE
	
	2nd TELEPHONE
	
	FAX
	

	
	

	EMAIL
	

	
	

	WEB SITE
	




EUCEN – European University Continuing Education Network


The European Association for University Lifelong Learning





APPLICATION FORM FOR MEMBERSHIP





European Universities Continuing


Education Network








Please return the signed form to:	Carme ROYO


EUCEN Executive Office


	Balmes, 132


08008 Barcelona (SPAIN)


Tel: +34 93 542 18 25 


Fax: +34 93 542 29 75  


Email: executive.office@eucen.org











For EUCEN office use only


Mem Cat 	 


Fin Cod  	


SG 	 date: 	


SC 	 date: 	   


GA 	 date: 	








