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	Membership Form

	Country:
Name of Institution / Academy: 

Head of  Institution / Academy:  
(Please state the title)

	Contact Person Information

	Family name : 
(Please use block letters)

First name : 

(Please state whether Prof, Dr, Mr, Mrs, Ms, Miss)



	Official position: 



	Address:              


	Telephone (office)  : 

Mobile phone          : 
	Fax   : 



	E-mail : 

(Please use block letters)
	Post Code :


INTRODUCTION of INSTITUTION/ACADEMY
	Logo of Institution/Academy  


	
LOGO/AMBLEM
	OFFICIAL WEBSİTE LINK

	
	
	

	Date of Foundation

	

	Important Dates
	

	Address/Location


	

	
number of students & personnel
	

	Structure of National Police Organization
	














Signature
