
COLLECTIVE  MEMBERSHIP 

 

Company or organisation 

 ………………………………………………………………………………………

  

Address:

 ……………………………………………………………………………………… 

Name, Title and function of the delegate:

 ……………………………………………………………………………………… 

Correspondence address

 …………………………………………………………………………….. 

…………………………………………………………………………….. 

E-mail: ………………………………………………………………………………………… 

want to become a collective member of BELVAC and will pay the fee of 150 Euro by 

transfer on the account number  

 

ING-ACC.310-0108105-36 – IBAN:BE46 3100 1081 0536 – BIC (SWIFT):BBRUEBB 

Mme M-P Delplancke/BELVAC, 1050 BRUSSEL 

 

 

 

Date:…………………………… Signature:………………………………….. 

 

 

 
 


