EUROPEAN MUSEUM ACADEMY ASSOCIATE PARTNER
Application Form

Name of organisation:  

Director:  

Full postal address:

E-mail address:

Telephone:

I would like to become an EMA Associate Partner: 

(A)  Institutional with an annual subscription of ….……………….  Euros
(minimum 500 Euros)
OR
(B)  Individual with an annual subscription of    ............................. Euros

(minimum 100 Euros)

Signed:








Date:

The signed form should be returned to Ann Nicholls, EMA Co-ordinator (ann.nicholls1493@btinternet.com, with a copy to europeanmuseumacademy@gmail.com) 

Subscriptions should be sent to the following bank account, with transfer charges being paid by the sender.

Bank: ING Bank

Address: Postbus 94780, 1090 GT Amsterdam, The Netherlands

Account name: European Museum Academy

Account number: 4682823

IBAN: NL36INGB0004682823; BIC: INGBNL2A
VAT number: NL821434147B01
Stichting European Museum Academy

Kanaalweg 46, 2584 CL, The Hague – The Netherlands

Chairman’s office: Tel.0031703515160

Director’s office: Tel. 00390289775567 

E-mail: europeanmuseumacademy@gmail.com
www.europeanmuseumacademy.eu

Registration number: 27359130 Chamber of Commerce, The Hague

