Member Application Form

Member
Application Form

GENERAL INFORMATIONS

Complete Name of the Member and Office Address of the Institution / Organization / Company (for Scientific, Industrial and Observer Members)

or Personal Address (for Individual Members)

Category chosen for the membership application

Operation Plant Address (if applicable)

Website

Other social media (Facebook; Twitter; Instagram; LinkedIn; ...)

Name of the Main Representative

E-mail Alternative E-mail

Phone Mobile Skype

Name of the Second Representative (not applicable for Individual Members)

E-mail Alternative E-mail

Phone Mobile Skype

Name of Accounting Contact (person/persons responsible for membership fee payments and other accounting matters)

Invoice Address

VAT

E-mail Alternative E-mail

Phone Mobile Skype

Tell us if you have any subject to be solved with EABA

Leave your suggestions for EABA

info@eaba-association.org EABA - European Algae Biomass Association

www.eaba-association.org
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