Membership
Application form
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(name of university, company, organisation)

confirm that my organisation applies for a membership of the EuroPACE association.
The membership implies no financial liabilities for the operation.
If EuroPACE accepts my organisation as member :

[] I commit my organisation to pay the membership fee for 2006, which amounts to
€ 2.000,00

[ ] As a Central or Eastern European University, | commit my organisation to pay the
membership fee for 2006 which amounts to € 900,00.

Signature:
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THE CONTACT PERSON FOR MY ORGANISATION IS:
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Application for Membership - please return this form to the EuroPACE Headquarters
Faxnr. +32163279 95



