EADL 

European Association for Distance Learning

Application for Associate Membership 

(Please complete this form  in English)

Please complete in BLOCK CAPITALS, with a typewriter or in word-processed 

format. Where there is a 'Yes' or 'No' answer, please delete the incorrect answer. Note: this application applies to Associate membership - there is a separate application form for Ordinary membership. Membership subscription rates appear overleaf.

___________________________________________________________________________

1.
Name of Applicant:____________________________________________________


_____________________________________________________________________

2.
Postal address:_________________________________________________________


             _____________________________________________________________________

3. Telephone/fax/e-mail:____________________________________________________

             _____________________________________________________________________

4.
Name of chief executive (if applicable)______________________________________

5.
How long have you been involved in distance learning?________________________

6.
Are you associated with institutions, schools or companies active in distance education?

 








YES/NO

7.
If the answer to Q6 is 'Yes', please give full details here or on a separate 
 

            sheet of paper.

8.
Are you a member of any international association concerned with distance learning? 








            YES/NO

9.
If your answer to Q8 is 'Yes' please state memberships here or on a separate 
 

            sheet of paper. 

10.
A.
Is there an association of distance learning organisations in your country?










YES/NO 


A1.  Are you a member of such an association? 

YES/NO 


A2.  If 'Yes', please state which ___________________________________________

B1  Is there any system, official or otherwise, of  inspection or accreditation in your country?






YES/NO 


B2  If 'Yes', please give brief details _______________________________________


_____________________________________________________________________ 


B3  Are you or your organisation approved by the body mentioned in B2?
YES/NO

11.
In which main subject areas do you specialise as far as distance learning is concerned? 

           _____________________________________________________________________

           _____________________________________________________________________ 

DECLARATION

To the best of my belief, the information given above is correct. I have read the 

EADL Constitution, Code of Conduct and Bye-laws and confirm that I accept and  

comply with all the provisions contained in them.


Signed



________________________________________

            Title 



________________________________________ 

            Occupation


________________________________________

            Date



________________________________________ 

When this form has been completed, please return it to the Executive Director of the  

Association: Nieuwstraat 4, 5504 EB Veldhoven, The Netherlands. 

Tel: +3140 253 8240. E-mail: HenricusV@hetnet.nl

___________________________________________________________________________

MEMBERSHIP SUBSCRIPTION SCALE FOR 1999/2000 (in Euros)

Ordinary Members

Fee income up to 250,000 Euros
200

Fee income between 250,000 and 500,000 Euros
400

Fee income between 500,000 and 1,000,000 Euros
600

Fee income between 1,000,000 and 2,500,000 Euros
900

Fee income between 2,500,000 and 5,000,000 Euros
1.400

Fee income between 5,000,000 and 10,000,000 Euros
2.000

Fee income above 10,000,000
3.000

Associate members

Individual
100

Others
500

National Associations
500

