-* REGISTRATION FORM "EUROPEAN POLICE ASSOCIATION"

*
*

IDENTITFICATION

NAME: First name:

Date of birth: | City: | Country:

ADDRESS - PHONE - CAR INFORMATION

Street: Number: Postal code:
P.O. Box: City: Country:

Private phone: Office phone: Fax:

E-mail: |URL:

SERVICE INFORMATION

Police office: Date of entry: Service:

Address:

Relevant experiences / Specialised skills / co-operation opportunities

HOBBIES

Do you have hobbies? Which one(s)?

Please send this form to:

EUROPEAN POLICE ASSOCIATION - Av Belle-Voie 21, B-1300 Wavre - BELGIUM ”
or FAX: + 32 10 23 67 44 or email: info@europeanpolice.net

and pay your contribution (= 12 EURO or equivalent). BANK «DE POST / LA POSTEv,
n° 000-0817376-54
IBAN (International Bank Account Number): BE42 0000 8173 7654 BIC: BPOTBEB1
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