


Association Tambour Battant
Partnership information form
Project Type:  Youth Exchange
Project Title: Move and Dance

IDENTIFICATION OF THE PARTNER
Informations in “bold” are compulsory

	PIC NUMBER
	





Legal representative  
	Title
	

	Gender
	

	First name
	

	Family Name
	

	Departement
	

	Position
	

	Email
	

	Telephone 1
	



If the adress of the Legal representative is different from the one of the organisation please fill it :
	Adrdess
	

	Country
	

	Region
	

	P.O Box
	

	Post Code
	

	CEDEX
	

	City 
	

	Telephone 2
	



Contact Person
	Title
	

	Gender
	

	First name
	

	Family Name
	

	Departement
	

	Position
	

	Email
	

	Telephone 1
	



If the adress of the contact person is different from the one of the organisation please fill it :
	Address
	

	Country
	

	Region
	

	P.O Box
	

	Post Code
	

	CEDEX
	

	City 
	

	Telephone 2
	




	Please briefly present the partner organisation. 

	








	What are the activities and experience of the organisation in the areas (youth exchanges, music, dance) relevant for this application? 

	








	[bookmark: _GoBack]Please give information on the key staff/persons involved in this application and on the competences and previous experience that they will bring to the project.

	







PLEASE SEND THIS FORM TO : tambourbattant@hotmail.com



