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	Transport Training initiative
    Capacity Development in the Transport Sector for Developing Countries



Membership Application Form
I hereby declare that I wish to become a member of the Transport Training Initiative TTi (reg. Association). I agree to all regulations as laid down in the TTi By-Laws. 

Date:

My Contact:

First Name:
     
Second Name:
     
Address:
     
Address:
     
Address:
     
Town + Postal Code:
     
Telephone:
     
Fax:
     
Mobile:
     
e-mail Address:
     
My Skills: 

Education:
     
Degree:
     
Present Position:
     
Institute:
     
Other:
     
These persons could be interested in TTI:

Name:
     , e-mail Address:
     
Name:
     , e-mail Address:
     
Name:
     , e-mail Address:
     
Other remarks:
     
Data will be used for TTI only. Please return this questionnaire to: Niklas.sieber@gmx.de

