Application form new ESHA members e L
Furopean School
Heads Association

Name of your organisation: . o ‘ )
Federahon % .Se:conadafg Schools and Jormitres g% Sloverneqg

N Primary Education
X, Secondary Education
i Vocational Education

The number of members in your organisation: / 1A

Contact information:

Name of the contact person: 770 élg.é:t /4[ ~Mansowr
Address: Pfaf/_cja ﬂ/ ¢

City, postal code: 1000 L/ﬂbgaﬂ?

Country: 5(05'@/”.4

Telephone: d&jé’é? /1«5’0 53 /fdf
Mobile phone: 0 346 Ll A 6240

Email: /Zw/'. a/~maﬂ_50z,cf@ guc‘.szf arnés. s/

For the contribution fee, please fill out the name and e-mail address of the contact
person for financial matters:

Name: Franciska Al-Mansour
Email: 725?/?;. a/-maﬁ_soccr & gaa‘_s?f LErnés, 5/

pate: 79, /. dol5 Place: l/lzbf—knaf, Slovreniq

Please return this form to Monigue Westland mcnigue.westiand@esha.or

European School Heads Association



