IMPLEMENTATION OF ARRANGEMENTLOGO
LOGO

BETWEEN
(NAME OF CAMPUS/INTITUTION)
WITH
(NAME OF CAMPUS/INTITUTION)

Number :
Number :


Form Of Cooperation		:
First Party			:
Name of Responsible Person	:
Position			:
Address			:
Contact Person		:

Second Party			:
Name of Responsible Person	:
Position			:
Address			:
Contact Person		:

Description of Cooperation	:




........,dd-mm-yyyy


	Fisrt Party
Position




Name
	Second Party
Position




Name






