EUROPEAN ASSOCIATION FOR TRANSFORMATIVE MEDIATION
Kuzmičeva ulica 2, Ljubljana, Slovenija
and 
Center for Transformative Mediation
Parmova 53, Ljubljana, Slovenija
Membership application form
for natural persons

First Name, Last Name ____________________________________________________________ 
Address _____________________________________________________________________________
ZIP code, City _______________________________________________________________________
Country/State ______________________________________________________________________
Contact number ____________________________________________________________________
E-contact ___________________________________________________________________________ 
States that:
· I am joining the European Association for Transformative Mediation as marked below (mark a or b): 
a) [bookmark: _GoBack]I am joining as an individual (annual membership fee applies) 
b) I (as individual) am joining as an affiliate member (membership fee applies)
Individual membership is made possible through membership in Centre for Transformative Mediation, therefore:
· I am applying for membership in Centre for Transformative Mediation (CTM). 
· I am active on the field of mediation and committed to use transformative model of mediation.
· I was trained in Transformative Model of mediation by: _________________________

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.
