EADL – European Association for Distance Learning

Application for  Ordinary Membership - Consultants (Please complete in BLOCK CAPITALS.) (2009)
1. Name of organisation: ___________________________________________________

_____________________________________________________________________

2.
Postal address:_________________________________________________________


             _____________________________________________________________________

3. Telephone/fax/e-mail/URL:________________________________________________

             _____________________________________________________________________

4.
Name of chief executive: _________________________________________________

5.       How long has the organisation been operating?________________________________

6.
What is the legal status of the organisation? __________________________________

7.
Is the organisation part of a group or associated with other organisations, institutions, schools or companies?
( YES

( NO

8.
If the answer to Q7 is YES, please give full details here or on a separate 
 

            sheet of paper. _________________________________________________________


_____________________________________________________________________

10.
A. In which main areas is your organisation active?

           _____________________________________________________________________

           _____________________________________________________________________ 

12. Annual turnover in euros of the part of your organisation related to distance learning: 

_______________________________

13. Number of annual clients_______________________________________

14. How many permanent staff do you employ?___________________________

15. How many free-lance staff?_____________________________

DECLARATION

To the best of my belief, the information given above is correct. I have read the EADL Constitution, Bye-laws, and Quality Standards and confirm that I accept and comply with all the provisions contained in them, as these are applicable to the consulting business.


Signed



________________________________________

            Title 



________________________________________ 

            Position in organisation
________________________________________

            Date



________________________________________ 

When this form has been completed, please return it, together with a copy of your brochure, to the Executive Director of the Association: 

Kees Veen, Nuwendoorn 16, NL 1613 LD, Grootebroek, The Netherlands; Tel + 31 228 521 546;

Fax +31 228 522 626; E-mail kveen@eadl.org
