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PARTNERSHIP IDENTIFICATION FORM                                                                 

Please send the filled form until 25.08.2015
via E-mail: nvo.calamus@gmail.com
	ORGANISATION

	PIC number
	

	Name of the organization
	

	Address
	

	P.O Box
	

	Post Code
	

	City
	

	Country
	

	E-mail
	

	Web site
	

	Telephone
	



	LEGAL REPRESENTATIVE

	First name
	

	Last name
	

	Titel
	[bookmark: Check1][bookmark: Check2]|_| Mrs.         |_|Mr.

	Position
	

	E-mail
	

	Telephone
	

	Address
	

	P.O Box
	

	Post Code
	

	City
	

	Country
	



	CONTACT PERSON 

	First name
	

	Last name
	

	Titel
	|_| Mrs.         |_|Mr. 

	Position
	

	E-mail
	

	Telephone
	

	Address
	

	P.O Box
	

	Post Code
	

	City
	

	Country
	


	
	
AIMS AND ACTIVITIES OF THE ORGANISATION

	
	Please explain how the project proposal fits within the objectives of your organisation and situation in your country (up to 500 characters):

	
	








	
	Why you as partners are best suited to participate in this European project? Describe your innovative and/or complementary skills, expertise and competences directly relating to the planned project activities (up to 500 characters):


	
	







	[bookmark: _GoBack]

	
	






	
	Other information that may be relevant to the project application:
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