
 
Name:   _________________________________________________________ 
 
Address:   _________________________________________________________ 
 

  _________________________________________________________ 
 
Tel.   __________________________  Fax. ____________________ 
 
E-mail:   _________________________________________________________ 
 
Website:  _________________________________________________________ 
 
Contact person:  _________________________________________________________ 
 
Sector:  _________________________________________________________ 
 
 
 
German Counterpart 

 
Name:   _________________________________________________________ 
 
Address:   _________________________________________________________ 
 

  _________________________________________________________ 
 
Tel.  ___________________________   Fax. ____________________ 
 
E-mail:   _________________________________________________________ 
 
Website:  _________________________________________________________ 
 
Contact person:  _________________________________________________________ 
 
Date:  _________________________________________________________ 
 
Comments: _________________________________________________________ 
 

  _________________________________________________________ 
 
  _________________________________________________________ 
 

Signed:  _________________________________________________________ 
 

Please note that yearly membership fee is Lm25 (€65) 

Membership Form 
 


