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DECLARATION OF PARTICIPATION/EXPRESSION OF INTEREST
Participating Organization
Organization Name: ……………………………………………………………………

Address/City: ……………………………………………………………………………

Organization’s Representative

First name: ……………………………………….………………………………………

Surname: ….…………………………………………...………………………………..
Position: ………………………………………………….………………………………

E-mail: ……………………………………………………………………………………

Tel. No.: …………….………………………….....……………………………………..
I hereby declare that the organization I represent is interested to participate in the activities of the Greek FOCUS Agri-food Regional Cluster, coordinated by the Region of Peloponnese, in the frame of the Balkan-MED project "Strengthening competitiveness of agri-food SMEs through transnational Clusters" (FOCUS).
	
	
	

	Signature

	
	Date
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