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EEB MEMBERSHIP APPLICATION FORM

This application concerns (tick as appropriate):	 				
Full membership				|_|  					   
Associate membership				|_|  				
Affiliate membership				|_|  	


	ORGANISATION CONTACT DETAILS

	Organisation
	

	Address
	

	Post code
	
	City
	

	Country
	

	Tel
	

	Email
	

	Website
	

	

	DIRECTOR’S CONTACT DETAILS

	First Name
	
	Last Name
	

	Job title
	

	Email
	

	

	LEGAL REPRESENTATIVE’S CONTACT DETAILS (person signing this application, if different than above)

	First Name
	
	Last Name
	

	Job title
	

	Email
	

	

	MAIN EEB CONTACT PERSON (for questions regarding this application, if different than above)

	First Name
	
	Last Name
	

	Job title
	

	Email
	


1. Year of establishment: 

2. Type of legal entity (state clearly under what law: association, society, trust, federation, union etc.): 

3. The organisation is a: 				Yes	No
National organisation 				|_|  	|_|  	
European network				|_|  	|_|  	
Other (please specify):  		

4. More specifically, the organisation is (tick as appropriate): 	
					Yes	No
Governmental					|_|  	|_|  		
Non-governmental				|_|  	|_|  			
Semi-governmental				|_|  	|_|  
A political party, part of it or institutionally linked to it	|_|  	|_|  	
A commercial enterprise or part of it				|_|  	|_|  			
A  religious organisation				|_|  	|_|  			
A  non-profit organisation				|_|  	|_|  				 
A  funding organisation				|_|  	|_|  				
An educational institute				|_|  	|_|  				 
A research institute				|_|  	|_|  				 
An international organisation				|_|  	|_|  	


5. Objectives of the organisation: 


6. Geographical area where the organisation is active (city, region, country(ies)):  

7. Type of membership (a) and representation in the Board (b)
					(a)	(b)
Organisations				|_|  	|_|  
Individuals					|_| 	|_|  
Companies					|_|  	|_|  
Governmental agencies				|_|  	|_|  


8.  Number of “direct”, active membership (please specify whether individuals or organisations):

 9. Number of organisations and/or individuals represented indirectly (members of members): 			

10. The annual turnover of the organisation for the past two years (please specify currency):
Last year	…………………………………	
Year before	…………………………………	

11. Please specify your main sources of income (membership fees, governments, foundations, EU funding, private sector funding etc.) 

12. How many staff members does your organisation have (please specify whether full-time, part-time, interns/volunteers): 




We hereby wish to apply for membership to the European Environmental Bureau (EEB). We confirm that we fulfil the membership criteria and that we have read and accept the EEB’s Statutes. We attach a copy of our Statutes together with our organisation’s annual accounts and activity reports for the last two years. 




 Place and date:




___________________________________
Signature by legal representative of the applicant organisation
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