A.2 Person responsible for the management of the application (contact person)

	Title:

	

	Family name:

	

	First name:

	

	Department/Faculty:

	

	Role in the organization:

	

	E-mail address:

	

	Address

	Street name and number: 

	

	Postcode :

	

	Town:

	

	Cedex: 

	

	PO Box:

	

	Country:

	

	Region:

	

	Internet address:

	

	Telephone 1:

	

	Telephone 2:

	

	Fax:

	


