
Name (last, first, middle)

How should your name appear on your certificate?
(preferred name, initials, titles, etc.)

Date of Birth (year/month/date)

Place of Birth (City, Country)

Mobile Phone Number

Office Phone Number

Office Fax Number (include country + area code)

Yes, I am from: MUNICIPALITY.

Office Address

Are you a REC Partner Municipality?

Signature of the Applicant

Which Fee Category You Belong To?

Office City / Country / Zip Code

Office E-mail Address

Date

Poor

English Language Proficiency

I declare and affirm that the statements made in the application, including accompanying documents, are true, complete and correct.
I understand that any false or misleading information in, or in connection with, my application may result in discarding my application.

Please submit this application no later than the October 5th, 2010 — via E-mail to: application@rec.org
More information can be found at the Website of this course at: www.LocalSustainableAction.org

VITAL INFORMATION

CONTACT INFORMATION

CONFIRMATION 

REGISTRATION CONFERENCE PARTICIPATION

CRAFTING LOCAL COMMUNITIES
IN SOUTH EASTERN EUROPE

October 29 + 30, 2010 | Skopje, FYR Macedonia

Good Very Good Excellent

50€
(partner municipalities)

Apply for Waiver      
(please attach explanation)

100€ No

Will You Present a Poster in this Conference?

Yes, and I will Download a poster template at:
      www.LocalSustainableAction.org


