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QUESTIONNAIRE FOR CORRESPONDING MEMBERSHIP 
 
1. What is the official name, acronym (abbreviation) and address of your Organisation, 

Institute, Department, Ministry, etc.? 

.......................................................................................................................................... 

.......................................................................................................................................... 

.......................................................................................................................................... 

.......................................................................................................................................... 

2. What is the legal form of your constitution: 

public body 

semi public body 

private organisation-non for profit 

private company 

educational department 

other, please specify: ....................................................................................................... 

.......................................................................................................................................... 

.......................................................................................................................................... 

3. How many persons are employed in your Organisation, Institute, Department, Minis-
try, etc.? 

.......................................................................................................................................... 

If your employees represent various disciplines, please specify the professional struc-
ture? 

 ......................................................................................................................................... 

.......................................................................................................................................... 

.......................................................................................................................................... 

.......................................................................................................................................... 



 
 
 

4. What are the main fields of professional activity in your Organisation, Institute, De-
partment, Ministry, etc.? 

.......................................................................................................................................... 

.......................................................................................................................................... 

.......................................................................................................................................... 

.......................................................................................................................................... 

Please specify also, if possible, in which groups of activities enumerated in The New 
Charter of Athens 2003, your employees are mainly engaged: 

science and education 

spatial planning, urban design, development vision 

political advice and mediation 

urban management and implementation 

other, please specify: ........................................................................................................ 

.......................................................................................................................................... 

.......................................................................................................................................... 

5. Does your Organisation, Institute, Department, Ministry, etc. have branches, if yes 
with how many employees? 

.......................................................................................................................................... 

.......................................................................................................................................... 

.......................................................................................................................................... 

6. Do you apply requirements for membership in your Organisation or Institute in terms 
of academic qualifications and/or experience? 

.......................................................................................................................................... 

.......................................................................................................................................... 

.......................................................................................................................................... 



 
 

 

7. Is the professional qualification as a spatial planner a requirement for being employed 
as a spatial planner in your Organisation? 

.......................................................................................................................................... 

.......................................................................................................................................... 

If yes, is recognition as a spatial planner according to your national standards a re-
quirement for being employed? 

.......................................................................................................................................... 

.......................................................................................................................................... 

8. Are you prepared to reasonably meet the obligation to play an active role within the 
ECTP - CEU and to pay annual subscription, in accordance with the principles pre-
sented in the enclosed paper Duties of Members? 

.......................................................................................................................................... 

9. Are you prepared to sign the International Agreement and Declaration and to ratify 
Appendix C? 

.......................................................................................................................................... 

 
 
Date: ......................................... 
 
Signed....................................... President 
 
Place ......................................... 


