Application form ORGANIZATIONS

Name of Organization:

Address:

Telephone/Fax:

Email:

Website:

Contact Person:

Short description of main operational fields:

References:

Type of requested membership:

- Full member (annual membership fee EUR 850,-)

- Associate member (annual membership fee EUR 250,-)

As legal representative of ……………………………………… I officially apply for membership in the indicated category in Euro-TC.

After a positive decision through the membership assembly of Euro-TC the membership fee will be paid to the Euro-TC account.

Date, Place



Signature and official Stamp

Notice: after receiving the application form you will be contacted by a representative of Euro-TC and officially invited to the next assembly. For further information please contact the Euro-TC Operational Office.

