EUROPEAN ASSOCIATION FOR TRANSFORMATIVE MEDIATION
Kuzmičeva ulica 2, Ljubljana, Slovenija

Membership application form
for legal persons

Organization _______________________________________________________________________ 
VAT number ________________________________________________________________________
Address of Organization ___________________________________________________________
ZIP code, City _______________________________________________________________________
Country/State ______________________________________________________________________
Contact number ____________________________________________________________________
E-contact ___________________________________________________________________________ 
represented by
First Name, Last Name ____________________________________________________________ 

States that:
· We are joining the European Association for Transformative Mediation as marked below (mark a orb): 
a) We are joining as an organization (annual membership fee applies)
b) [bookmark: _GoBack]We (as organisation) are joining as an affiliate member  (membership fee applies)
· We are registered for and active on the field of mediation and we are committed to use transformative model of mediation.
· We are fulfilling requirements for members of the European Association for Transformative Mediation as determined by the statute and other acts of the Association.
Place and date _____________________________________________________________________
Signature:
Please submit signed form by E-mail (scan) to: info@transformative-mediation.eu or by post to: EUROPEAN ASSOCIATION FOR TRANSFORMATIVE MEDIATION, Kuzmičeva ulica 2, 1000 Ljubljana, Slovenia.
