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APPLICATION FOR ASSOCIATE MEMBERSHIP

Name & Address of Company:  ______________________________________________

________________________________________________________________________

________________________________________________________________________

Contact Name:  __________________________________________________________

Position:  _______________________________________________________________

Telephone Number:  _____________________ Fax Number:  _____________________

E.mail:  ________________________________ Website:  ________________________

Type of Business:  ________________________________________________________

Signature of Applicant:  ____________________________________________________

Date:  __________________________________________________________________

PLEASE ATTACH ADDITIONAL INFORMATION ON THE NATURE OF YOUR PRODUCT/SERVICE
Application should be accompanied by annual membership fee of 
€850 + 21% VAT (€1028.50)
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