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EUCROF Associate Member Application Form_v1.0_130513


APPLICATION FOR ASSOCIATE MEMBERSHIP

	Name of the Company

	

	Date of Foundation

	

	Address

	

	Type of company (private/public/other)

	

	Website

	

	Headcount

	

	Main services provided

	

	Reasons for joining EUCROF and expectations

	

	Recommendation from a CRO or organisation (optional)

	


REPRESENTATIVE DETAILS

	Application form signed by (Name)
	

	Position in Company 

(legal representative)
	

	Contact details:

Phone

Fax

Email
	

	Signature
	

	If applicant and representative are different, please complete the following sections:
	

	Proposed EUCROF Representative (Name)
	

	Position in Company
	

	Contact details:

Phone

Fax

Email
	

	Proposed EUCROF Representative Backup (Name)
	

	Position in Company
	

	Contact details:

Phone

Fax

Email
	


Reserved for EUCROF

	I confirm that the above Company is conform to EUCROF bylaws and therefore is accepted as a new associate member of EUCROF.

Date:

President 

Vice-President
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      EUCROF, Rome, ITALY 


   www.eucrof.eu | info@eucrof.eu 
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