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                        国际教育学校威酷联盟 
International Education Schools WECO Alliance  


Membership Application Form
(Please complete all relevant sections)

Organization information
1. Full name of the organization 
_____________________________________________________________________
2. Full name of the organization (in English)

_____________________________________________________________________
3. Year of establishment _____________________________________________________________________
4. Postal address _____________________________________________________________________

5. Register address _____________________________________________________________________

6. Website _____________________________________________________________________

7. E-mail
_____________________________________________________________________

Head of the Organization
1. First Name: _____________________________________________________________________

2. Last Name:
_____________________________________________________________________

3. Phone number, fax, e-mail:
_______________________________________________________________________________________________________________________________________________________________________________________________________________

Payment
	Account number:
	

	Bank name:
	

	Bank code:
	

	Bank address:
	


Organization description
1. Number of students
_____________________________________________________________________
2. Information on activities
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
3. Offers of cooperation 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

□  I hereby apply for Membership with WECO Alliance
□  I pledge to uphold the rules of WECO Alliance and comply with the decisions taken.
□  All the information provided above is correct and true
___________________________




  ___________________________

Date, Full Name




     
      Applicant’s signature



















Stamp
总部地址：北京朝阳区广顺北大街122号，博泰国际A座505室
电    话：010-64712456  010-53320957

Add       Beijing,Chaoyang District Guangshun North Avenue 122#, Bo Tai Guo Ji A-505

