
Membership Letter
(To be printed on headed paper)
NELLIP Membership Letter
The undersigned (name and surname), who is (job/role) at (name of the organisation), hereby declares that (name of the organisation) is willing to join as member  the NELLIP Network of European Language Label Initiatives and Projects, funded by the European Commission in the  framework of the  Lifelong Learning programme - KA2.

(Name of the organisation) wishes to be member of the NELLIP network  because we fully support its aims and objectives and recognise the potential value of the project outcomes in further improving the current situation at European level in the area of language learning.

The undersigned acknowledges that membership to the NELLIP network is free of charge .
The contribution that this organisation expects to make to the NELLIP network includes:

· Exchanging experience and expertise 
· Participating in the dissemination of information about the NELLIP network initiatives
· Contributing to the exploitation and sustainability of the NELLIP network results.
· Contribution to the definition of quality criteria in language learning 
The benefits for this organization as  member of  the NELLIP network may include:

· participation, for free, in the yearly round table on Quality and the European Language Label 

· special discounted rate for participating in the ICT for Language Learning International Conference editions 2012, 2013 and 2014 

· participation in the national workshops organized  by the NELLIP network on the topic of quality in language learning 

· transnational exchange of know-how and experience on quality issues in language learning

· exchange of experiences as far as  participating in the European Language Label is concerned

· access to the database of members of the network so as to make contacts with European experts in the field of language learning and the the European Language Label 

· participation in the NELLIP network member group on the NELLIP Facebook page 
The contact person for the organisation will be (Name and Surname).
Date

Signature:

Name and Surname 

Role


