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APPLICATION FOR MEMBERSHIP TO 
B40 - BALKAN CITIES NETWORK
Please provide the following information about your Municipality
	Official Name
	

	Official Name (in English)
	

	Website
	


Please provide the name of the Mayor 
	Name of the Mayor
	

	Date Last Elected
	
	Length of Term
	


Please provide the details of the primary contact for B40 Network
	Name of Contact
	

	Title/Function
	

	Phone
	
	
	

	Email
	


