
	The european animal research association
Membership information request

	ORGANIZATION Information

	Name:

	Date of Creation:
	SSN:
	Phone:

	Address:

	City:
	Country:
	ZIP Code:

	Director:

	Contact Information

	Contact Person:

	Role within Organization:

	Phone:
	E-mail:

	ORGANIZATION STRUCTURE

	Scope of the Organization: 

	Governing Body:

	Divisions/Departments:



	Main Activities related to animal research (last 3 years): 



	Geographical Areas Covered: 

	MOTIVATION

	Reasons for interest in the European Animal Research Association:






 

	MEMBERSHIP INFORMATION

The signatory states interest in receiving information about the 
European Animal Research Association (EARA)

	Signature: 



	Name signatory:

	Role within the Organization:

	Date: 
	Place: 
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