InterEdu Membership Application Form

Education Support Association InterEdu

Thank you for your interest in joining InterEdu. Please complete the fields below and send the
signed form to interedu.eu@gmail.com.

Applicant details

Field Information
Full name

Date of birth

Address

City and country

Email address

Telephone number

Occupation or organisation

Motivation and contribution

Please briefly describe why you would like to join InterEdu and how you would like to contribute
to the association’s educational work.

Declaration

| confirm that the information in this application is accurate. | understand that membership is
subject to the association’s approval process and the annual membership fee. | consent to
InterEdu contacting me about this application.

Signature Date



For InterEdu administration use only: Application received
Membership decision




