	APPLICATION FOR MEMBERSHIP IN THE EUROPEAN RESEARCH INSTITUTE FOR SOCIAL WORK – Affiliated  membership for institutions

	Name of the institution 


	Discussed by the European Supervisory Board on:

	Company registration no.
	

	Registered address

Zip Code
	Tel/Fax
e-mail
	

	Contact Person – name, academic degree
	

	Address of workplace

Zip Code

VAT Number: 
	Tel/Fax

e-mail
	

	Subject of the institution’s activities and its professional orientation



	Membership in national professional associations


	Membership in international professional associations




 

	We are interested in:   
· information on planned ERIS events: conferences, research and publication plans, etc.

· participation in international research projects of ERIS

· participation in publication projects of ERIS

· participation in conferences, seminars and other professional events organised by ERIS

· others (specify)

	We are applying for affiliated membership in ERIS

In......................................... on ................................................ signature

Name and surname of Statutory Representative of the institution seeking affiliated membership:



	The affiliated membership fee for an institution: €200 a year (the amount set by ESB since 2019)
Invoice is sent each year to all members.
Owner of the account: Ostravská univerzita (The University of Ostrava)

Česká národní banka, Ostrava Branch Office, Nádražní 4, 701 01  Ostrava 1

IBAN: CZ65 0710 0000 0000 0093 1761
SWIFT: CNBACZPP

Variable symbol: 96610

	Recommendation from one ERIS member:


 

Membership rules are regulated in Schedule no. 1 to the Statutes. 

