
 
C O U N C I L  F O R  E U R O P E A N  S T U D I E S  

 
 
Institutional Membership Application (College) 
 
Application Procedures 
Institutional members are asked to designate a faculty member to serve as a liaison with the Council. 
Please complete the form below and return the completed application to the Council: 

COUNCIL FOR EUROPEAN STUDIES  E-mail: ces@columbia.edu 
Columbia University     Phone: 212-854-4172 
420 West 118th Street, MC 3310    Fax: 212-854-8808 
New York, NY 10027      

 
 
Membership Application 

 
Institution  ___________________________________________________________    

Department/Center/Division ________________________________________________________ 

Name of Liaison _________________________________________________ 

Title       __________________________     Address  

Position   __________________________           ____________________________________ 

E-mail   __________________________     ____________________________________ 

Phone   __________________________  ____________________________________ 

Area(s) of Expertise ___________________________________________________________  

 
Membership Dues 2008-2010   

   □ 1 Year (2008-2009).......................... $250  □ 2 Years (2008-2010)............................$500 
                  (expires June 30, 2009)                                                 (expires June 30, 2010) 

 
Form of Payment  

 □ Credit Card :   □ Visa  □ MasterCard  Card No. ____________________________________ 

 Expiration Date _______________________________ 

 □ Check   (Checks should be made payable to the Council for European Studies in US dollars drawn on a US bank.) 
 

 
 Signature _______________________________        Date ________________________ 

 


