[bookmark: _bcqzy5c7yvs7]APPLICATION FOR MEMBERSHIP
Danube CiDiCon Cluster


From:

Name of person...............................

Date of birth: ....................................

To:
The Board of Directors
Danube CiDiCon Cluster
(registered in the Commercial Register of Bulgaria, UIC: 2086295529

Dear Members of the Board of Directors,
I hereby express my desire to be accepted as a member of the Danube CiDiCon Cluster.
[bookmark: _w0szrkb3tyr4]Membership Category
Associate Member
I declare that I am familiar with and agree to comply with the Articles and Statutes of the Danube CiDiCon Cluster.
* No membership fee is currently established. Should such a fee be introduced in the future, the member has the right to refuse it and withdraw from the Cluster membership.
Yours sincerely,
..............................................................
 Name and signature

Place / Date: ................................................
