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         Member application form 2011 
   Thank you for your interest in advance. 

Procedure: 

Pleas complete this form and send this to member administration ber.oomen@horatio-web.eu . When this has arrived and the application is accepted, you will receive a welcome package by post with personal administration number, a welcome letter of the president, and the invoice. When the payment is received your membership is completed.
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· Individual member:



€ 50

Yes / No

· Organisational / Associated member:
€ 150

Yes / No

Individual member:
First name. Mrs / Ms / Mr :…………………………………………………………………
Last name: …………………………………………………………………………………..
Address: ……………………………………………………………………………………..
Postal code:………………………………………………………………………………….
City:…………………………………Nation:…………………………………………………

E/mail: ……………………………………………………………………………………….
*Website:………………………………………………………………………………………

*Phone:……………………………………………………………………………………….

*Special interest:……………………………………………………………………………..

Organisational / Associational:
Contact name:……………………………………………………………………………………

Name institute:…………………………………………………………………………………….

Address:…………………………………………………………………………………………..
Postal code:……………………………………………………………………………………….
City:……………………………………Nation:……………………………………………………

E-mail:………………………………………………………………………………………………
*Website:……………………………………………………………………………………………

Data Protection
The information on this form will be stored in a computer and used exclusively for the internal use within the Association (correspondence, membership lists, etc).  If you complete this form in handwriting, please make sure everything is clearly readable.

*Optional

Address: Horatio member administration, Tongerlostraat 33, 6845ET, Arnhem, Netherlands


