EGMONT

MEMBERSHIP 2020
APPLICATION FORM

Karmelietenstraat / Rue des Petits Carmes 24 A, 1000 Brussels
info@egmontinstitute.be

The Embassy of ..., to Belgium
The Mission Of.......cccceveeveeceeve e, to the EU and NATO

Wishes to renew its membership with the Egmont Institute for the year 2020.

- Ambassador/ Head of Mission’s

YAMNIE oottt et et es e sttt ses e sest et e b s ses et et ses et ses b et eaeses et sen b et ebeneneae s -

- I’'m interested in the following topics:

- | want to receive the EGMONT newsletter via e-mail: ( ) Yes / ( ) No

- Postal address :
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- Date @i

- The Membership donation of 750 € will be transferred on BNP Paribas/Fortis account :

- IBAN: BE 37 0013 7652 9828

- BIC: GEBABEBB

- Signed and dated by the Mission/Embassy Authority:




