
 

Change of Contact Information 
 
Please fill in this form use CAPITAL letters in ENGLISH. 
Return this form by email to “international.admin@vmeb.org”. 

 
 
  Certified Music Learning Centre  CMLC# ………………..…. 

  Certified ECME Training Centre  CTC# ………………………. 

Name of Organization  

Address  

 

 

 

City                         Country 

Telephone no.                                  

Email Address  

Contact Person Name  

Website  

 
 
 

…………………………………..   ……………………………………   ………………………………..   ……………..…… 
      Authorized Signature        Name of Signatory        Position of Signatory        Date 

 
 
  Certified Music Tutor    CT# ............................. 

  Certified ECME Trainer   CTR# ……………………….. 

Surname                             Given Name 

Address  

 

 

 

City                         Country 

Telephone no.  

Email Address  

 
 
 
    ………………………………………     ………………………….. 
        Signature     Date 

mailto:international.admin@vmeb.org?subject=Change%20of%20Contact%20Information

