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I hereby confirm that my institution 

Name of Institution …………………………………………………………………………..

wishes to become a member of the Network for the Education and Training of Teachers.

Date ……………………….




Name …………………………………...







Position …………………………………







…………………………………………...
Signature………………………………...
Seal

Please fax or return by post to the address below.

Dr. Peter Dines

Director 

International Office

Ludwigsburg University of Education
Akad. Auslandsamt, PH Ludwigsburg, Reute Allee 46, D-71634 Ludwigsburg     Tel. (+49) 07141 140 432  (...421 Sekr.)

Fax: (+49) 07141 140 445

e-mail: international@ph-ludwigsburg.de
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