
 

EKBMM DATABASE ACCESS CODE APPLICATION FORM 

 

If you represent an organisation, please fill in the form below: 

 

Name of 

Organisation 
 

Legal Status  

Headquarters   

Address  

Telephone  

Fax  

e-mail  

Family Name   

Given Name  

Official Position  

Access Authorisation Read only
1

          Use
2

              Manage
3

 

 

 

If you are an individual, please fill in the form below: 

 

Family Name  

Given Name  

Capacity  

Organisation  

Position   

Address  

Telephone  

Fax  

e-mail  

Access Authorisation Read only
1

            Use
2

            Manage
3

 

 

Please issue me the access codes required for entry into the EKBMM secondary 

cultural information management system. 

 

 

Thessaloniki .......................     The Applicant  

 

 

                                                 
1
 Read only: Preview Monument Card, Search Monument Information, Print Monument Card. 

2
 Use: Edit Monument Card, Preview Monument Card, Search Monument Information, Print 

Monument Card. 
3
 Manage: Create Monument Card, Create and Delete Users, Edit Monument Card, Preview Monument 

Card, Search Monument Information, Print Monument Card. 


