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APPLICATION FORM

	Personal data

	Surname:
	
	Given Name :
	

	Date of birth: 
	
	Nationality :
	

	EU Institution (if any):
	

	Status at Institution

(civil servant, contractual agent, END, etc):
	

	

	If you belong to one of the categories allowing for reduced annual fee, tick as appropriate:


	      Stagiaire              Student           Unemployed                                                  

	Contacts 

Email:
	

	Mobile Nr:
	

	Telephone: 
	

	Date:  

Signature:  



	
	

	
	


Please send this form to: Laura-Angela.Mosca@ec.europa.eu
	EUROVOLLEY Account Number : BE55 3101 2402 9744
When making the payment please mention your name and the sport season to which the payment is relevant




The information contained in this form will be treated confidentially. It will be used solely for statistical and administrative purposes relevant to the Eurovolley membership 
_1096896043

