
Hors Union,. . / . . /....
MEMBERSHIP FORM 

D/2018/....

	
Name:
Date of birth:
Institution: 		Pers. n°:
Statutory link: Local Agents
Category-grade/step: 
Private address:
Country/City:
	
First name:
Nationality/citizenship:
DG and service:
Building:	 Floor: 	    Office:
Tel. (office):
Tel. (private):
Signature:


[bookmark: bookmark3]Local Agents – all groups: Annual membership fees: 10,00€
Either : 

1. Hereby giving instruction to the following bank - communication: Membership fees "Save Europe-BXL + (family name)
	Nr de compte
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



      In favour of account "SE-BRXL" (CRELAN bank)
	Nr de compte
	B
	E
	6
	8
	8
	6
	0
	1
	1
	5
	6
	6
	8
	0
	3
	4

	BIC nr
	N
	I
	C
	A
	B
	E
	B
	B


 
2. Or by the diplomatic pouch (in an closed envelope to the attention of Mrs DRICOT- building J70 1/216)
[bookmark: _GoBack] 
Date…………………………..…	Signature :…………………… 

Please send this fulfilled membership document to the following address:

"SAVE EUROPE"
Luigia DRICOT-DANIELE _J-70 1/216 – 1049 Bruxelles
		[image: logo_final_SE_2014]
	Save Europe
J-70 1/216 	Bruxelles
Tél.: + (32)  2-29-77294
REP-PERS-OSP-SAVE-EUROPE-BXL@ec.europa.eu
www.save-europe.net
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