;; NGO EDUCATION PARTNERSHIP

MEMBERSHIP APPLICATION FORM

NAME OF ORGANISATION: ...ttt e e e e et e e e e e e
NAME OF COUNTRY REPRESENTATIVE/DIRECTOR:.......oi vttt e e
NAME OF CONTACT PERSON ... ittt e e e e e e e e e e ee aee s
ADDRESS IN CAMB O DI A . e e e e e e e s
TELEPHONE NUMBERS & ... FBX e
EMAIL & WEDBSITE: .o
CCCBOX: .o e P.O. BOX ot
MAIN EDUCATION AND TRAINING PROGRAMS:

PROGRAM LOCATION ANNUAL BUDGET (approx)
MINISTRY DEPARTMENT CONTACTS .. itiiie et et e et et e e eeaeeees

WE HEREWITH APPLY FOR MEMBERSHIP OF THE NGO EDUCATION PARTNERSHIP
IN CAMBODIA, AND AGREE TO BE BOUND BY ITS CHARTER OF OPERATING
PRINCIPLES AND PRACTICES.

SIGNED : ..o DATE @

NAME: ...........ccoiiieiviiiieeeveeeeen... (COUNTRY REPRESENTATIVE/DIRECTOR)

#11A, Street 248, Sangkat Vealvong, Khan 7 Makara, Phnom Penh, Kingdom of Cambodia
Tel: (855) 23 224 774/ Email:info@nepcambodia.org/ Website:www.nepcambodia.org



