	
Note of Joining for the admission to the Technical Arrangement concerning the Multinational Helicopter Training Centre (MHTC TA)

The Federal Minister of Defence of the Republic of Austria,
The Minister of Defence of the Kingdom of Belgium,
The Miniter of Defence of the Republic of Cyprus,
The Ministry of Defence of the Czech Republic,
The Ministry of Defence of the Republic of Finland,
The Federal Ministry of Defence of the Federal Republic of Germany,
The Minister of National Defence of the Hellenic Republic,
The Ministry of Defence of Hungary,
The Ministry of Defence of the Italian Republic,
The Minister of Defence of the Kingdom of the Netherlands,
The Minister of National Defence of the Portuguese Republic,
The Ministry of Defence of the Republic of Serbia,
The Ministry of Defence of the Republic of Slovenia,
The Swedish Armed Forces,

Hereinafter referred to as the “Participants”,
Pursuant to the Technical Arrangement concerning the Multinational Helicopter Training Centre; 
Considering the desire of the Ministry of Defence of the Slovak Republic to join the MHTC;

Have decided as follows:
The present Note of Joining provides the provisions for the joining of the Ministry of Defence of the Slovak Republic as a Participant to the Technical Arrangement concerning the establishment of the Multinational Helicopter Training Centre in Portugal (referred to as the MHTC TA).

The Participants agree on the joining of the Ministry of Defence of the Slovak Republic as a Participant to the MHTC TA in accordance with the conditions defined in the request to join.

The Ministry of Defence of the Slovak Republic accepts all the provisions of the MHTC TA.

The joining comes into effect on the date of the last signature of the Note of Joining.
Signed in one original in the English, all versions being equally valid.
The original will be held by the Host Participant, with one certified true copy being sent to each Participant.
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For the Ministry of Defence of the Republic of Slovenia





Signature	______________________________




Place		______________________________




Date		______________________________
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