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APPLICATION
FORM

NAME OF INSTITUTION/ BUSINESS

LEGAL STATUS

SUBJECT OF ACTIVITY

DEPARTMENT

NAME & SURNAME OF LEGAL REPRESENTATIVE

POSITION WITHIN THE INSTITUTION/ BUSINESS

ADDRESS (street name, house number, city, postcode, country)

TELEPHONE NUMBER

EMAIL

WEB SITE

CULTURAL FOUNDATION “THE ROUTES OF THE OLIVE TREE"




APPLICATION
FORM

CONTACT PERSON (NAME & SURNAME)

POSITION WITHIN THE INSTITUTION/ BUSINESS

TELEPHONE NUMBER

EMAIL

FACEBOOK

SKYPE

CULTURAL FOUNDATION “THE ROUTES OF THE OLIVE TREE"




APPLICATION
FORM

AS A LEGAL REPRESENTATIVE OF THE ABOVE INSTITUTION/STRUCTURE,
| HEREBY DECLARE THAT:

We agree with the objectives of the Cultural Foundation and Network «Routes of
the Olive Tree».

Our institution/structure wishes to be registered as as upporting member of the
network of the Routes of the OliveTree, in order to contribute to the promotion of
the olive tree civilisation and lands for the benefit of local development.

Date

Signature
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