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Registration Form


Yes, I am interested in joining ERMN, please send me more information:
Mr, Mrs, Ms* ……………………………………………..

Organisation: ……………………………………………

Position: …………………………………………………
Office address: ………………………………………....
Tel: ………………………………………………….……
Fax: ………………………………………………………
E-mail*: ………………………………………………….
       






   *mandatory
Date…………………………………… 


Name ………………………………… 


*Please note that this is the first step in the registration process, soon you will receive the profile and skills & training- needs questionnaire by email, which you need to fill out in order to complete your registration. 

Please return the forms to: 

David Gerrits

QeC - European Regeneration Areas Network
Rue Vieux Marché aux Grains 48
B-1000 Brussels, Belgium
Tel:      +32 (0)2 524 45 45
Fax:     +32 (0)2 524 44 31

Skype: dgerrits.qec-eran

Email:  dgerrits@qec.skynet.be
Web:    www.qec-eran.org
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