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Please, fill in all the sections in English, sign, scan and send us by e-mail: info@culturaltourism-net.eu



	ORGANIZATION / INSTITUTION

	Legal name:
	 
 

	Type (public, regional government, destination authority, Board, NGO)
	 

	Role / core activities:
	 
 

	Address:
	 
 

	Phone:
	  

	E-mail:
	  

	Website:
	  

	Accounts in social media:
	


	CONTACT PERSON

	Name, Surname:
	 
 

	Position:
	  

	Address:
	 
 

	Phone:
	
 

	Mobile:
	

	E-mail:
	  



Please indicate your organisation / institution will be active in:

 □ Research Group;       □ Practitioners Group;       □ Policy Group
  
Date:	__________________				Signature: ___________________
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