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MEMBERSHIP APPLICATION - LECTURER

First Name:
_____________________
Surname: 
_________________________________

Institute Name & Address:  ________________________________________________________

________________________________________________________________________________

Phone: _____________________________
Mobile:________________________________

Website:  ___________________________
Email: ________________________________

Home Address:
______________________________________________________________

________________________________________________________________________________


Where you wish to receive correspondence:
Work

Home

(please tick)

What is your current position/title? _________________________________________________

How long have you worked in your current position ___________________________________

What courses/modules do you teach _________________________________________________

________________________________________________________________________________

You are required to submit the following with your application:
· Up to date C.V. or list of your professional experience and qualifications to date

· A brief cover note explaining what kind of teaching you are involved in, what modules/courses you are responsible for developing/delivering and how your work conforms with the ideals and objectives of Euro-toques or how you intend to promote these principles in your work
Your application must be sponsored by a current Full Euro-Toques Member: (please insert their name and restaurant.  This will be followed up by a phone call to verify)

___________________________________________________________________________

Signed:  _____________________________________
 Date:  _____________________

Application Fee €250.00 + 21% VAT (€302.50) – to accompany application

This also covers your annual subscription up the end of the year in which you join.

In the event of your application being rejected, this fee will be returned to you in full.






Euro-Toques Ireland, 11 Bridge Court, City Gate, St. Augustine Street, Dublin 8

T:  01-6779995  E:  info@euro-toques.ie  W:  www.euro-toques.ie 

