
FULL MEMBERSHIP APPLICATION FORM

The statutes of EFAITH have been read and understood, and have been ratified by the 
board / general assembly of our association 
and

r    We hereby make an application for full membership of EFAITH

(nam e of  the associat ion)

(registered office or official address)

(street)

(town) Postal / zip code

(country) (region / province)

Phone Fax

E-mail

website

Association established (date)

Chairman’s name :

Secretary’s name :

r     We do add the necessary documents to prove that we are a registered and legal

non-profit and non-governmental association whose main objective is the protection and
promotion of industrial and technical heritage and/or the co-operation with (an)
industrial museum(s) and/or (a) museum(s) of science and industry.
Based on national legislations the pieces of evidence can consist in e.g. : copy of the
registered statutes, annual report(s), declaration by a competent authority, etc.

r     We do add a short presentation of our association (max. 3000 characters) which

will be added to the website of E-FAITH. We also have the right to add some
photographs or drawings (max. 5) illustrating the activities of our association. 

Our membership will be effective after confirmation by the board of EFAITH and after 
payment of the annual membership fee.

Place and Date

 (signed by two representatives of the association)

Form to be sent to

EFAITH secretariat 
Vredelaan 72

B-8500 Kortrijk

(Flanders - Belgium) 
secretariat@e-faith.org
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