Identification of the organisations participating in the Project

Organisational details

Full name of the organisation:

Full name of the organisation in latin characters:

Acronym of title: 

Registered address /street, number/ town / post code / country:

Telephone:

Fax:

Status of organization:

 FORMCHECKBOX 
 Private

 FORMCHECKBOX 
 Public

Type of organisation:

 FORMCHECKBOX 
 non-profit non-governmental

 FORMCHECKBOX 
 informal group

 FORMCHECKBOX 
 body active at European level in youth field

Contact person

Title (Mr., Ms.):

Family name:

First name:

Role in the organisation:

e-mail address:

Person authorised to represent the organisation in legally binding agreements (legal representative)

Title:

Family name:

First name:

Role in the organisation:

e-mail address:

Please provide a short presentation of your organisation (key activities, affiliations etc.) relating to the domain covered by the project. (Max. 1000 characters): 

