
     Application form 

Corporate / Institutional Membership 
Open for organisations with a safety mission 
Membership fee: € 485,-- (high income countries) 
Membership fee: € 240,-- (low/middle income countries) 

Individual Membership 
Only for individuals registered at a home address 
Membership fee: € 240,-- (high income countries) 
Membership fee: € 135,-- (low/middle income countries) 

Please fill in below form and return it to EuroSafe at: secretariat@eurosafe.eu.com  (or by fax: +31 20 5114510) 

Join us 
 
Are you looking for opportunities to influence European  
policy developments relevant to injury prevention and safety 
promotion? Do you want to learn from other countries by 
bench marking your own policies and programmes with them? 
Do you want to increase the impact of your investments in 
safety promotion programmes by exchanging experiences 
with key experts in the field? Are you looking for being    
engaged in collaborative projects and activities with other  
colleagues in Europe? 

If your answer is yes to one or more of these questions, you 
definitively should become member of   EuroSafe! You are 
most welcome to join us and to take an active role in the    
organisation.  

In addition to these opportunities we offer you a free subscrip-
tion to:  
• EuroSafe’s quarterly Newsletter Alert; 
• News flashes by e-mail; 
• Reports resulting from EuroSafe projects; 
• Reports produced by associate members; and a 
• Discount on registration fee for EuroSafe conferences. 

I am interested in the following membership (please tick the box of your choice): 
□  Corporate  □ Institutional Membership □  Individual Membership 
 
□  Mr □  Mrs     □ Prof.      □ Dr. □ Other  
Surname: ……………………………………………………………………………….  First name: ………………………………….  

Organisation/company: ………………………………………………………………………………………………………………….. 

Department:  ……………………………………………………………………………………………………………………………… 

Function: ………………………………………………………………………………………………………………………………….. 

Postal address:  ………………………………………………………………………………………………………………………….. 

Telephone:  ……………………………………………….E-mail: ………………………………………………………………...….. 

 
Method of payment 
• Bank  
Account details: EuroSafe, Rijswijkstraat 2, 1059 GK, Amsterdam; # 054.02.68.372 
IBAN NL04 ABNA 054.02.68.372; BIC ABNANL2A 
Address of the bank: ABN Amro, Koningin Wilhelminaplein, 1062 HJ, Amsterdam, The Netherlands 
Please state your full name and make sure that your remittance is free of all bank charges. 
• Credit card 
Payments with the following cards are accepted O VISA (*) O Euro/Master card (*) 
(*) I herewith authorise EuroSafe’s secretariat to use my credit card to charge the total amount due for membership fee 2009. 
Credit card number:  

 
Expiry date:          CVC code: (3-digits number at the reverse of your credit card 

  
Name official cardholder:           
Full address:              
Place and country:             
 
 
Date: ………………………………………………………...Signature: ………………...………………………………. 

                                

        

 “Working together to make Europe a safer place” 


