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ECCE ASSOCIATE MEMBERSHIP APPLICATION FORM
                                 In accordance with ECCE Articles of Association (article 2.1.1) 
1. Name of University (School of Civil Engineering): ……………………….......………………….…………………………………..

2. Address of University (School of Civil Engineering): ……………………......………………..……………………………………………………...........................

...............................................................................................................................................
Tel: ……………………......…………………..…
Fax: ……………………….…......………………..…    

 E-mail: ……………………......…………………
Website: ……………………......………………..…    

3. Number of Students: …………………..………………….…......………..…………………..……..

4. Legal Form : ....………………….…………………………………

5. Date of Establishment: ....………………………...........………………………………………………

6. Name of he statutory representative of your Organization: 
……..……….…....……………………..………………………….…....……………………..…………………

7. Name of the Contact Person: ….……....……………………..…..……………………………………

     Position in your Organization: ..........................................................................................

8. Description of Departments: 
………………………………….........…………………………………...…………….……………………..

………………………………………………........……………………….…...…………..…………………….

……………………………………….........………………………………...…………….……………………..

…………………………………………………........…………………….………………..…………………….

……………………………………….........………………………………...…………….……………………..

…………………………………………………........…………………….………………..…………………….
9. Diplomas awarded to the graduates:
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………
10. Why would you like to join ECCE? What is the reason?
………………………………….........…………………………………...…………….……………………..

………………………………………………........……………………….…...…………..…………………….

……………………………………….........………………………………...…………….……………………..

11. This form was filled in by (name of the person, his/her position in your organization):
…………………………………….........………………………………...…………….……………………..

12. Date and Place: ………………………………………………………………………………………..
……………………......………………………………..…

……………………......……………… 

First Name, Surname and Signature of the



Stamp of your organization 

Statutory Representative of your Organization



Please attach any profile or informational material of Applicant Organization to this Membership Application Form.
Please return 2 originals of this form with enclosures by post to ECCE Secretariat: 
European Council of Civil Engineers
c/o Maria Karanasiou
P.O. Box 136 41 

NTUA Patission Street Complex, (28th October) & Stournari Street  

10682 Athens, GREECE

European Council of Civil Engineers represents civil engineering organizations from 26 European countries.
European Council of Civil Engineers
( Tel: +30 210 9238170 ( Fax: +30 210 9235959 ( ecce_sps@otenet.gr ( www.ecceengineers.eu    

Secretariat: P.O. Box 136 41 | NTUA Patission Street Complex, (28th October) & Stournari Street, 10682 Athens, GREECE
Registered Office: 1 Great George Street ( Westminster ( London SW1P 3AA ( United Kingdom
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