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ENID Association

5 Boulevard Descartes


77454 Marne La Vallée CEDEX


France


xxx, xxx
Object : request of membership to the ENID association
The undersigned (insert name)
Acting as (choose the option which applies)

X Individual person

X Representative of (insert name of the organization)

(insert full address and e-mail).
request the board of ENID association to be accepted as individual/collective member of the association from the year 2010.

In case it is accepted, he/she engages to pay the membership fees for the year 2010 (250 euros for collective members, 60 euros for individual members) and confirms that it has carefully read the statutes and accepted its duties.


Best Wishes


(name and signature)
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