[image: image1.png]


NEWOPERA 
A.I.S.B.L  

Rue de Livourne 7, Box 4
1060 Brussels, Belgium

Tel:
+32 25541200
Fax:
+32 25541201
Email:    newopera@newopera.org

Web:
www.newopera.org
VAT:
0894 546 569





MEMBERSHIP APPLICATION FORM

I. CONTACTS

NAME OF THE COMPANY: 
…………………………………………………………………………

REPRESENTATIVE FOR NEWOPERA AISBL: ………………………………..…………………..
JOBTITLE: 
………………………………………………………………………………………………..

DEPARTMENT:
…………………………………………………………………………………………………

Alternative Contact (Assistant):……………………………………………………………………..
POSTAL ADDRESSS : ……………………………………………………………………………………….. 

……….………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………….

TELEPHONE: ………………………………………….TELEFAX: ………………………………………….


E-MAIL: ………………………………………………………………………………………………………………

WEBSITE : ………………………………………………………………………………………………………….

VAT Number :……………………………………………………………………………………………………..
II.  PROFILE

TYPE OF MEMBERSHIP
:

(
Effective Membership

(see attached document)

· Adherent Membership
· Sponsor Membership

MAIN AREA OF ACTIVITY IN RAIL FREIGHT OR TRANSPORT/LOGISTICS SUPPORTING RAIL FREIGHT OR RAIL INTERMODALITY
( rail

( intermodality 

( sea 

( inland navigation
( other: ……………………………………………………………………………………………………………

Specifications: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
ANNUAL TURNOVER (corporate membership only)
 
(include copy of Annual Report where relevant)


DATE OF FORMATION:
……………………………………………………………………………………………


NUMBER OF PERSONNEL:………………………………………………………………………………………..


OTHER RELEVANT INDICATIONS:

…………………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………………
III. NETWORK

NAME(S) OF THE CONTACT(S)/ SPONSOR(S) - (name, company,e-mail,  faxnumber)AS A REFERENCE

NEWOPERA AISBL Members:……………………………………………………………………………..

………………………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………………


OTHER ASSOCIATION(S) MEMBERSHIP




( Yes


Names:
………………………………………………………………………………………………….





…………………………………………………………………………………………………..




……………………………………………………………………………………………………


( No





************************************
I/We confirm that we have received and read the Articles of Association of NEWOPERA Aisbl.

I/ we apply on behalf of the above company for membership NEWOPERA Aisbl and agree to be bound by the articles of association of NEWOPERA Aisbl. 
I/ we agree to send in attachment our Company Chamber of Commerce Certificate

I/ we undertake to arrange –upon receipt of the invoice- prompt payment of the annual fee for Adherent/ Effective Membership (whichever applicable) or a reduced fee for Sponsor Membership, which will cover membership from January through to December.

DATE:……………………………………
SIGNATURE:………………………………………
Name in capitals:…………………………………………………………….

Please return the duly completed and signed form to:   

NEWOPERA Aisbl

Rue de Livourne 7, Box 4




B- 1060 BRUSSELS

For any request regarding the NEWOPERA Aisbl membership: 

E-mail: newopera@newopera.org 
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