GRIFA AFFILIATION

(Mail to GRIFA President with CV and any relevant documentation)

Name of agency/group ______________________________________________________

______________________________________________________________________________

Address ______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Sector (type of research/experimentation/other) ______________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(4 lines max.)

Agency Manager _______________________________________________

Address (if different)_________________________________________________

_______________________________________________________________________________

Tel. ____________________fax _________________E-mail______________________________

Agency personnel__________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Other addressees for GRIFA emails

_______________________________________E-mail___________________________________

_______________________________________E-mail___________________________________

(max. 2)

______________


________________________________________________

(date)





(legible signature of Manager)

With reference to law 196/03 and subsequent modifications the above data may be passed on.

_________________


________________________________________________

(date)





(legible signature of GRIFA Manager)

