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FemCities Network Partner Form

Name of institution (English):

Name of institution (original language):
Contact person:

Address:

Country:

Website:

Telephone:

E-Mail:
Puplication of E-Mail on Website: yes [ no [J

Responsibilities of institution/department:
(spectrum of tasks)

Special fields of expertise:
(topics; especially topics which you would like to potentially share
experience with others and for which you can provide a good practice)
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