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INDIVIDUAL MEMBERSHIP APPLICATION   FORM 

I -   INFORMATION REGARDING THE APPLICANT :  

NAME: ______________________________________________________________________ 

COMPANY/ INSTITUTION :______________________________________________________  

ADDRESS:_________________________________ ZIP CODE:_________________________ 

CITY:______________________________________COUNTRY:_________________________ 

BUSINESS TELEPHONE:  _____________________FAX:______________________________ 

E-mail:________________________________________________________________ 

 
For the purpose of better representation and co-ordination of the members in the association’s 
organization, the membership is subdivided in the following categories:  
 

Category A  Indian corporations, partnerships, sole proprietor businesses, and their representative bodies 

Category B  EU corporations, partnerships, sole proprietor businesses, and their representative bodies 

Category C  Indian non-governmental organizations and associations 

Category D  EU non-governmental organizations and associations 

Category E   Indian regulatory or co-regulatory bodies  

Category F  EU regulatory or co-regulatory bodies 

Category G  Organizations in the EU representing the business and trade interests of Indian people living in the EU. 

Category H  Organizations in India representing the business and trade interests of EU people living in India. 

Category  I  Individuals of Indian origin living in the EU  

Category J  Individuals of EU origin living in India 

PLEASE INDICATE THE CATEGORY THE APPLICANT BELONGS TO: 

CATEGORY:___________________________________ 

 

II -   INFORMATION REGARDING THE LEGAL REPRESENTATIVE(S) OF THE APPLICANT, FOR 

       THE PURPOSES OF THE EICC’s BUSINESS: 

1.  NAME:____________________________________________________________________  

TITLE:____________________________________________________________________   

ADDRESS:__________________________PIN CODE:_____________________________  

CITY:______________________________ COUNTRY: _____________________________ 

BUSINESS PHONE:  _________________ FAX:___________________________________ 

E-MAIL:____________________________________________________________________   



asbl Europe India Chamber of Commerce vzw  

 N° d’entreprise 873776889 
69, Boulevard Louis Mettewie (bte. 18) - 1080 Bruxelles (Belgique) 

Tel & Fax: 0032 2 469 2677,   info@eicc.be   www.eicc.be 
 
 
 

2.  NAME:____________________________________________________________________  

TITLE:_____________________________________________________________________ 

ADDRESS:_________________________ PIN CODE:______________________________  

CITY:______________________________ COUNTRY:______________________________ 

BUSINESS PHONE:  _________________  FAX:__________________________________ 

E-MAIL:____________________________________________________________________ 
                  

III -  PAYMENT AND BANK DETAILS:  

Proof of the transfer of the amount of Two hundred and Fifty (250) Euros must be accompanied 

with the Membership Application Form addressed to “Secretary General, Europe India 

Chamber of Commerce (EICC)”,  69, Boulevard Louis Mettewie, (bte. 18) 1080 Brussels 

(Belgium) either by fax, by e-mail or by post.  

 

Europe India Chamber of Commerce (EICC) 

Name of Bank: Fortis  
Leuvensesteenweg 228  
1932 St.Stevens Woluwe  
Brussels (Belgium) 

 

For transfer within Belgium: A/C N°:  001-4596139-64      

For transfer from outside Belgium: IBAN: IBAN: IBAN: IBAN: BE29 0014 5961 3964BE29 0014 5961 3964BE29 0014 5961 3964BE29 0014 5961 3964        

Swift code: GEBABEBB    

 

 

 

DATE :_______________________________ SIGNATURE:_______________________________ 

 

IV - FOR INTERNAL USE ONLY – DO NOT FILL IN : 

  

ACCEPTED ON:_______________________ AUTHORISED BY:_________________________        

              


