ESTONIAN ASSOCIATION FOR APPLIED LINGUISTICS (EAAL)
EAAL membership application.  Personal, educational and employment information:

Surname  


First name  


Postal address  


Phone  


E-mail  


Education, degrees / degree courses (university, speciality)  


Employing institution, affiliation  


My major interests in applied and general linguistics 


I wish to become a member of EAAL. I agree to pay the MEMBERSHIP FEE (6.40 EUR).

____________________

____________________

                                         Date




     Signature

Payments should be made by bank transfer or in cash to: Estonian Association for Applied Linguistics. Account number: 221025084408B, Hansabank. IBAN: EE29 2200 2210 2508 44. Clarification: Membership fee.


DECISION OF THE BOARD:





The application of ................................. has been approved on .................. . �                  	                (applicant's name)                                                                  (date)�The membership fee (6.40 EUR) has been payed.


.................................�(Signature of the board member)








