Est. 2015 in Luxembourg

CEREPS a.s.b.L.

20, beim Fuussebur
L-5364 Schrassig
Luxembourg

RCS: F 10.597

info@cereps.eu
Www.cereps.eu

CEREPS Membership Application Form

(to be returned to manolis.adamakis@cereps.eu)

As the authorized representative, I hereby apply for institutional membership in CEREPS:

Institution / Organization

Name of the Institution

Title of Responsible
Representative

Surname, Name of
Responsible Representative

Function of Responsible
Representative

Contact Details

Street

Postcode

City

Country

Phone

Fax

E-mail

Internet Address

Seat of Institution / Organization

Street

Postcode

City

Country

Phone

Fax

E-mail

Internet Address

Social Media (e.g. Facebook, X, LinkedIn)

Registration number:

F 10597

Bank account:

BIC: BILLLULL

IBAN: LU050022 810118308400
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http://www.cereps.eu/
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The institution’s expertise relevant to CEREPS’ aims and mission

The aim of CEREPS is to promote research on and development of physical education,
child and youth sports in schools, childcare facilities and clubs as well as in
corresponding national and international research institutes and professional
associations for physical education, child and youth sports in Europe.

Please describe your institution’s expertise relevant to CEREPS (250-500 words):

The annual membership fee is 100 EUR. You will receive an invoice after acceptance of your membership
application.
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