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APPLICATION FOR MEMBERSHIP OF EBN
ASSOCIATE MEMBER/CANDIDATE FULL BIC
IDENTITY OF APPLICANT
Name of applicant organisation........................................................................................................

.................................................................................................................................................……..

Address......................................................................................................................................……

.................................................................................................................................................……..

.................................................................................................................................................……..

Telephone.......................................................... Fax...................................................................…..

 E-mail address..........................................................................Website.............................................

V.A.T. number ...........................................................................................................................……

ACTIVITY OF APPLICANT
Legal status................................................................................................................................……

Main business.............................................................................................................................…..

.................................................................................................................................................……..

.................................................................................................................................................……..

Other activities............................................................................................................................……

.................................................................................................................................................………

Membership of other associations....................................................................................................

CONTACTS
Name of Chairman (or equivalent)....................................................................................................

Name of Chief Executive Officer......................................................................................................

Name of main contact person for EBN..............................................................................................

TYPE OF MEMBERSHIP REQUIRED
Associate Member
□
Candidate BIC (Full Member)  □
(Please indicate which √)

NB: The following documents contain important information about membership. Please confirm that they have been read:

All applicants:






√
· EBN Statutes





□
· EBN Membership – Introduction



□
Candidate BICs only:

· Checklist Can my organisation become a BIC?

□
· BIC Quality Criteria





□
· Evaluation and accreditation: 



□
What candidate BICs should know
REASONS FOR WISHING TO JOIN EBN AND CONTRIBUTION THAT CAN BE MADE BY THE APPLICANT ORGANISATION ...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

SUPPORTING DOCUMENTS ENCLOSED WITH APPLICATION

(  Latest annual report     (  Detailed description of activities  (  Promotional literature        

(  Organisation

(  Others (specify).........................................................................................................................

I, the undersigned, acting with full authority for and on behalf of the above organisation, hereby declare the information provided to be true, and undertake that we shall, if accepted as an EBN Associate Member/Candidate BIC, fully support the objectives of the association, and abide by the statutes which we have already received and read. We have noted that the annual subscription fee is 2.750,- EURO (VAT not  included) and we understand that membership will not take effect until the invoice is paid.

NB: Members joining part way through a calendar year (i.e. not in January) will pay on a pro-rata basis.
Signed in................................................................. (place) on...........................................       (date)

by...............................................................               (name) as..................................................... 

                                                                                                                  (position)




Signature...........................................................................................

​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________________

Now please fax the application form to EBN on + 322 772 9574 and send the original with the supporting documents to: 

EBN Membership Applications

EBN
Avenue de Tervueren 168, Bte 25
B-1150 Brussels

Belgium 
Your application will be submitted to the EBN Board for approval and you will be notified as soon as possible of the outcome.

Thank you for applying to EBN.  We look forward to working with you!
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