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InnovaWood Membership
Application Form 2014
A.  Main contact details:

	Your Organisation

	Native Name
	

	English Name
	

	Short Name
	

	Web address
	

	VAT number (if applicable)
	

	Main responsible Contact Person

	First Name
	

	Last Name
	

	Title (Mr, Ms, Dr, Prof. …) 
	

	Function (Director, …)
	

	Email
	

	Phone
	

	Fax
	

	Your postal Address

	Address line 1 
	

	Address line 2
	

	Address line 3
	

	Street, number
	

	Postcode
	

	City
	

	Country
	

	Area of interest / specialisation (mark with ‘x’)

	Research
	

	Education
	

	Training
	

	Development
	

	Type of Membership (mark with ‘x’)

	Full member € 750
	

	Special Service Package € 1.980
	

	Corresponding member € 450
	

	VET member € 200
	

	Corporate member € 550
	


B.  Key persons of your organisation that should be informed about the InnovaWood activities and receive the IW newsletters and e-alerts.
	Other Contact persons

	Name
	
	Surname
	
	Email address
	

	Name
	
	Surname
	
	Email address
	

	Name
	
	Surname
	
	Email address
	

	Name
	
	Surname
	
	Email address
	

	Name
	
	Surname
	
	Email address
	

	Name
	
	Surname
	
	Email address
	

	Name
	
	Surname
	
	Email address
	

	Name
	
	Surname
	
	Email address
	

	Name
	
	Surname
	
	Email address
	

	Name
	
	Surname
	
	Email address
	


C.  Organisation logo and other pictures that you consider can be used to illustrate your activities.


Please return this information in electronic version to:


InnovaWood Secretariat


E-Mail: � HYPERLINK "mailto:office@innovawood.com" �office@innovawood.com�





Thank you for your cooperation








InnovaWood Secretariat,   European Forestry House,   Rue du Luxembourg 66, 
B-1000 Bruxelles.  Phone +32 2 239 23 00;  Fax +32 2 219 21 91.  e-mail office@innovawood.com

