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APPLICATION FOR MEMBERSHIP AS PARTNER
	
Name of the Company
	

	
Date of Foundation
	

	
Address
	

	
Type of company
(private/public/other)
	

	
Website
	

	
Headcount
	

	Main services provided
	

	Confirm that your company has an implemented a Quality Management System
	

	Confirm any accreditations or licenses or certifications the company currently hold e.g. ISO standards, GxP issued by national regulatory authorities. 




	





	

	Reasons for joining
EUCROF and expectations.
[bookmark: _GoBack]Please confirm that there is NOT a National CRO Association in the country where you are based
	 

	Willingness to participate in
Working Groups
If YES, please specify:
	




REPRESENTATIVE DETAILS


	Application form sent by (Name)
	 

	Position in Company
	 

	Contact details:
Phone Fax Email
	

	Signature
	

	If  applicant  and  representative  are  not
the same, please complete the following section:
	

	
Proposed EUCROF Representative
(Name)
	


	Position in Company
	

	Signature
	

	Contact details:
Phone Fax Email
	



Reserved for EUCROF

I confirm that the above Company is complying with EUCROF Bylaws and therefore is accepted as a Partner Member of EUCROF.

Date of entry into membership:		
Membership fee for current year:		



President	Vice-President
Date	Date
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3447 GW Woerden, The Netherlands
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