Application form
To be a member of the European Mycological Institute (European Groupings of Territorial Cooperation registered in the European Committee of the Regions).

http://portal.cor.europa.eu/egtc/CoRActivities/Pages/emi.aspx )
	Contacts of the applicant

	

	Applicant institution
	

	

	Name of person in charge 
	

	

	Address
	

	

	Phone
	

	

	E-mail
	

	

	Website
	


Signed by the person in charge of the applicant institution

Please submit your application to be a member of the European Mycological Institute in English to the Assembly of the European Mycological Institute (email: jlatorre@eumi.eu).

Description of the applicant member (max. 1.000 characters).
Please describe your institution and your interests in being an EMI member (please see the EMI internal rules of procedure).
	


Type of EMI member 
Please concrete the type of EMI member required according to the EMI Internal Rules of Procedure.
( Full member: Public EU partner. Has signed the member agreement and been recognised by the ministries of the competent countries.

( Accession member: Public EU partner in the accession process. Has paid the corresponding annual fee and has the right to vote.

( Partner: Public or private entity within or outside the EU that supports EMI objectives. Can attend EMI assemblies and join in discussions but cannot vote.

( Benefactor*: Public or private entity within or outside the EU. Can attend EMI assemblies and join in discussions but cannot vote. Must be a member of the European Network of Mycological Parks and apply for joint R&D&i projects.

( Benefactor **: Same as Benefactor*, but also needs to organise a technical scientific event in the area or municipality of the benefactor’s choice.

( Benefactor ***: Same as Benefactor * but also needs to organise a www.trufforum.com event in the area or municipality of the benefactor’s choice.
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