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European Research Network On Philanthropy, De Boelelaan 1081, 1081 HV  Amsterdam, The Netherlands
Telephone: +31 20 598 6782









Email: info@ernop.eu
ERNOP institutional membership application form
Thank you for your interest in our expanding network of European Philanthropy researchers. Please check the website www.ernop.eu for up to date information. If you wish to join ERNOP, than you can send this completed form to ERNOP Executive Director Barry Hoolwerf (info@ernop.eu). 
The European Research Network On Philanthropy Association has different types of membership. 
Institutional (sponsoring) Full Members
European institutes for higher education or/and a formal collection of researchers are eligible to apply for Institutional Full Membership. There is no limit on the number of individuals that are part of the institutional membership.  
Supporting Associate Members
Non-European institutes for higher education and/or other organizations are eligible to apply for institutional associate membership. 
ERNOP is dependent on the contributions of its (institutional) members to organize it’s activities. By becoming an (associated) member, ERNOP can better focus on it’s mission to advance, promote and coordinate research on philanthropy in Europe and develop (more) activities for its members. 
Membership details
You will receive a contribution invoice after you have completed this form and then annually in February. You may register until the month of October (full price), from November on your membership will start on January 1st of the next year. You may cancel your membership before December 1st of each year. 
· I have read the above membership conditions and agree to these terms.

· Institutional membership (€595 a year) for ___ members (indicate the number of people you want to include in the institutional membership)
· Sponsoring institutional member (€ 1190 a year) for ___ members (indicate the number of people you want to include in the institutional membership). 
· Supporting associated member (€ 595 a year) for ___ members (indicate the number of people you want to include in the institutional membership).

	New member details (contact person)
	Please copy this table to enter the personal details of any other new members that will be part of your institutional membership

	Surname
	

	First name
	

	Title
	

	Gender
	Male / Female

	Organization
	

	Department
	

	Address
	

	Zip code and town
	

	Country
	

	Phone number
	

	Fax number
	

	Email address
	

	Website
	

	Invoice specifications (if applicable):
	


Participation in ERNOP
The ERNOP board strives to expand the reach and impact of ERNOP in Europe and to ensure that all members are satisfied with the returns of their participation in ERNOP. 

	What do you expect ERNOP to bring you? (Please specify)
	1. Networking and conferences:

	
	2. Research (funding) and publications:



	
	3. Other: 



	What will you bring to ERNOP? (Please specify)
	1. Networking and conferences:


	
	2. Research (funding) and publications: 



	
	3. Other: 
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