Offer for participation

TO 

Consortium headed by
 the National Center of Infectious and Parasitic Diseases
1504 Sofia  
26, Yanko Sakazov St.
DECLARATRION FOR PARTICIPATION 
In a procedure with subject:

PUBLIC OFFER for selection of an Associate partner  
IN PROJECT for Center of Competence  
Fundamental, Translational and Clinical Investigations in Infections and Immunity
In the program 
“SCIENCE AND EDUCATION FOR SMART GROWTH” 2014-2020, 
Procedure BG05M2OP001-1.002 
„CREATION AND DEVELOPMENT OF CENTRES OF COMPETENCE“ 

Priority Axis 1. Research and technological development

Specific Objective 1. Enhancing excellent and market-oriented research

FROM: 
	Full name of the organization
	

	Registration number
	

	Head office address:

	

	Address for correspondence:

	

	Main activity of the organization
	

	Website URL
	

	Name and position of the person representing the organization 
	

	Telephone number, fax number and post code 
	

	Email address
	


DEAR LADIES / SIRS,

With the present we declare our wish to participate in the project specified above as Associate partner.   
We declare the correctness of the presented information. 
We declare that our Offer for participation is valid for 6 years from the date of applying for the project under procedure BG05M2OP001-1.002 „CREATION AND DEVELOPMENT OF CENTRES OF COMPETENCE“(23.01.2017).
Date:                                                                Signature:_________________________
                                          

    / seal/
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