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ETHIC Membership Application Form

Please return completed application form to ETHIC by email: info@eupc.org 
or by fax: +32.2.732.42.18

Company name:
Address:

City:



Postcode:



Country:

Telephone: 



Fax:

E mail:
President:

 

Person who will represent the company within ETHIC (name and title):

Number of employees:

Turn over:

Subsidiaries: number:




countries:

I hereby declare that I have read, and I agree to abide by, the Internal rules of ETHIC. 

Signature and name



Date 



Company stamp

of authorised representative
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