EFNDT MEMBERSHIP application form

The undersigned organization:

(NAME, ACTONYIM): ceiiiiiiiiiieeiiiiiee ettt ettt e e et tabbe e e e eeeeeebaeeeeeeeenes

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

e Hereby apply for EENDT membership as a:
[] Full member
[ ] Associate member

in accordance with the Articles of Association of the Federation and accept
the decision (acceptance or rejection by the Board of Directors;

o |If accepted, will pay the corresponding annual subscription rate:
[1 Full member : 300 EUROS
[ ] Associate member : 150 EUROS

e Provided all details, where relevant, required in the present form for
evaluation of application by the Board of Directors of EFNDT.

Date: e P ACE: et

Name Position and Signature
of the applicant’s representative:



EVALUATION OF EFNDT MEMBERSHIP APPLICATION

Organization NAMIE: ........ccciiiiiiiiiiiiiiiiiii et e e e e a e et e e e e s s raaeeeeeeeaen
ACTONYIMI (oo
AAAIESS: .ttt e e e
COUNTIY: ittt ettt ettt ettt ettt e e e et ee e e e et eeeeeeeeeeneennnnnnee
Telephone: .....coocceiiimiiiiiiiniineenns Fax: .ooeeveieeieeeeeeeeeeee E-Mail: woveeeeiieeieieeeeeeeee,

Internet-address: .......coooeveieeiiiniiiiiiiieeeeeeeas

DaAte Of TOUNAATION: ...eiveiiieiiie ettt ettt et e et e et e ea e easeeaaetaaseanseanssansesnneennnes

Legal statutes of a non profit NDT organization can be provided ...................... Clyes(® L[] no(*®
(*) please provide text of statutes
(**) please attach the relevant text showing evidence of a non profit
NDT organization
There is another organisation claiming to represent the NDT community.......... [lyes(® [ no

(*) yes please state the name of this organisation: ..........cccccceevvveiieeeeernnnnns

President of the society (Name — Title): .......eeiiiiiiiiiiiiiiiiee ettt e e e e
Chief Executive Officer (staff) (Name — Title): .ooooviueiiieie i

List of Elected Officers (Name, Title and date of term of office):

Number of persons on staff: ..........ccoccoviieeeee.n. Number of local sections: ..........cccccceeeeerennnne
Annual budget: ... Annual fees per member: .........cccccceevrvnnnneeen.
Number of corporate members: .........cccccueeeenee Individual members: .........cccoeeveeernnnenen.
Mailing list of members provided: [1yes ] no

Membership FEQUITEIMENTS: ........uiiiiiiiiiiiittee ettt e e e ettt e e e e e s sttt eeeeeeesssabbbbeeeeeeesssnusres

Obijectives of the organization (Meetings, exhibits and conventions sponsored by the organization,
publication, activities):



	EFNDT MEMBERSHIP application form
	EVALUATION OF EFNDT MEMBERSHIP APPLICATION

