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2018 MEMBER INFO FORM


PLEASE PRINT CLEARLY AND FILL IN THE BOXES
	NATION you are representing: 
	Date: 

	National

Representative (NR)
	
	Assistant National

Representative (ANR)
	
	2nd Assistant National Representative (2nd ANR)
	

	Surname (Last Name): 
	First Name:  

	Home Telephone: 
	GSM:

	E-mail:  

	NATO Contact Person: 
	NATO Contact Number:

	Please tell us what your  position at Nato Charity Bazaar is
[image: image1.jpg]                                   New representative                    Changing position                          Leaving the NCB


	Have you been officially welcomed at a NCB General Assembly Meeting?
	Yes
	No

	Are you leaving Brussels within the next 3 months?
	Yes
	No
	If yes, when?

(dd-mm-yyyy)


Return the completed form to Zuzana Krsjanová at:  membership@natocharitybazaar.org






















