APPLICATION for MEMBERSHIP

to the

European Commerce Registers Forum

Organisation: 

Address:

Postal code and town:

Country:

Tel.:

Fax: 

E-mail:

Web site: 

Brief description of the organisation (max 3 lines):

Contact Person:

Title:

Surname:

First name(s):

Position held:

Address:

Postal code and town:

Country:

Tel. (work):

Fax: 

E-mail:

	We hereby apply for membership to the ECRF and we do accept the conditions stated in its Articles of Association.


Place and date:







Signature






 


(of authorised representative)

