
PARTNER DETAİLS
	
	Full name of the organisation (in native language)



	

	
	Full name of the organisation (in latin characters)



	

	
	Acronym of organisation’s name



	

	
	National ID (if applicable)



	

	
	Postal address (street, number)



	

	
	Country



	

	
	Post Code



	

	
	City



	

	
	Webpage



	

	
	E-mail address



	

	
	Telephone 1



	

	
	BACKGROUND AND EXPERİENCE




	

	What are the activities and experience of the organisation in the areas relevant for this project?


	

	LEGAL REPRESENTATİVE


	Title

	

	Gender

	

	First name

	

	Family name

	

	Department

	

	Position

	

	E-mail address

	

	Telephone number
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