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APPLICATION FOR NETWORK MEMBERSHIP  
 
 
Individual membership  (€25) 
Institutional membership  (€50) 
 
Background information 
Name of applicant       
Postal address       
Post code       
City       
Country       
Telephone       
E-mail address       
 
 

  The membership fee will be transferred to The Learning Teacher 
Network. As reference at payment I state the name of the member. 
  
Membership will be acknowledged at full payment. 
The membership fee covers the year of the application. 
 
Date       
 
Signature/Applicant’s name        
 
Bank details 
Bank account holder The Learning Teacher Network 
Account holder’s address Tegnersg 1D, SE-65218 Karlstad, Sweden 
Name of bank Swedbank 
Bank address Box 4126, SE-65004 Karlstad, Sweden 
Bank account 8156-2 137 672 461-1 
Bank giro account 5754-1260 
BIC/SWIFT SWEDSESS 
IBAN Number SE57 8000 0815 6213 7672 4611 
 

 
Please submit the application by e-mail to 

info@learningteacher.eu 
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