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EXPERT MEMBERSHIP APPLICATION

Individual persons

FIRSTNAME ..iiiiiiiiiiiiiiiiiiicreccc e SURNAME iiiiiiiiiiiiiiiiii it
ACTIVITY ittt 1] = G O L RN

RECOMMENDED BY EUMOS MEMBER ........cccceeveunnees -

CONTACT DETAILS

INVOICING DETAILS

INVOICE RECIPIENT ceviiiiiiiiiiiiiiecceernic e
INVOICE ADDRESS ..eiiiiiiiiieiiiiecceerrtc e
COUNTRY ettt

VAT NUMBER  coeeiiiiiiiiiiiicccccc

D IHAVE READ AND I WILL COMPLY WITH THE STATUTES OF EUMOS

| CONFIRM THAT THE DATA MENTIONED ABOVE CAN BE STORED IN THE EUMOS DATABASE
COMPLYING WITH THE EUROPEAN GENERAL DATA PROTECTION REGULATION.

PLACE | DATE SIGNATURE Please send a scanned copy of this form to info@eumos.eu



	place-date: 
	Contact-first-name: 
	Contact-surname: 
	Contact-adress: 
	Contact-position: 
	Contact-postal-code: 
	Contact-surname 1: 
	Contact-adress 1: 
	Contact-postal-code 4: 
	Contact-postal-code 2: 
	Contact-postal-code 3: 
	Contact-postal-code 1: 
	Contact-position 5: 
	Contact-first-name 1: 
	Contact-position 1: 
	Contact-position 2: 
	Contact-position 3: 
	Contact-position 4: 
	I have read: Off
	I Confirm that: Off


