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BID FORM TO ENOTHE STUDENT SPRING/SUMMER COURSE

Agreement from the Institution

I have read and I agree

to follow the stated on

the ENOTHE call and YES NO

guidelines about the
course

Full Name of Institution

Address of Institution

Name and signature of N e
Principal/ Head of the

Institution SIgNatUre: s

NV = 10 PPN .

Name and signature of

ENOTHE Representative . .
SIgNatUrE: i s

Date

Send your bid form to the ENOTHE Board via info@enothe.eu

ENOTHE

olzmeistergasse 7-9 2/1

A- 1210 Vienna
Austria

Info@enothe.eu
www.enothe.eu
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