Application form WASE membership
Name organization:

Adres:

Country:

Faxnr.:

e-mail address:

Contact person:

[  ]    individual membership                     

€ 50

[  ]   organizational membership


€ 80 

fill in the relevant box.

The membership fee shall be paid by bank account nr 44.92.51.012  from WASE, Steenpad 3, 4797 SG Willemstad, Netherlands at ABN/AMRO bank, Roosendaal, Netherlands.

Place:







Date:

After receiving the membership fee a conformation of membership shall be send/mailed.     

