FIAF SUPPORTER
Membership Form

r

TYPE OF FIAF SUPPORTER MEMBERSHIP (Please tick the right box)
D Non-profit organization (500€)

|:|Commerciol organization: (1000€)

[ ]individual (250€)

(Please note that membership of the FIAF Supporters programme is per calendar year)

CONTACT DETAILS

Name:

Institution (if any): |

Address:

Telephone:

Fax:

Email:

VAT Registration number (if applicable):

(FIAF VAT Number: BE 0416.500.380)

PAYMENT

|:| Please send me an invoice (invoices are established in €)

|:| Please charge my credit card for the amount of: €
|:| Visa

Eurocard / Mastercard

Card Number:l |- | |-| |‘ | |

Cardholder’s nome:l

Expiry date: | |

3-digit Security Code / Code de sécurité (3 chiffres):

SAVE PRINT

Please fill in, save and email us this PDF form at info@fiafnet.org

For further information on the FIAF Supporters programme, please contact
Christophe Dupin (c.dupin@fiafnet.org)
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