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ECMAR MEMBERSHIP APPLICATION FORM
(Voting full member)
Please send the completed application form to:

ECMAR 
67 Rue de la Loi
1000 Brussels
Belgium 

Company/Organisation Details:

	Name:
	

	Address:
	

	City / Town
	

	Postal code
	

	Country
	

	Telephone
	

	Fax
	

	VAT number
	

	Total number of employees (FTE):
	

	My annual fee is:

< 25 employees     €750
< 100 employees   €1500
>= 100 employees €2500
	

	Contact name:
	

	Position:
	

	Email address
	

	Telephone
	

	Mobile
	


ACKNOWLEDGEMENT: As a full member of the ECMAR Association, I accept the association’s rules and acknowledge the obligations of my Company or Organisation for payment of membership fees, when due.   
Date:                              Signature:                                     Print name:
