EUROPEAN ASSOCIATION FOR EDUCATION IN
ELECTRICAL AND INFORMATION ENGINEERING

] APPLICATION FOR MEMBERSHIP / DEMANDE D'ADMISSION -
membership year:

] REGISTRATION RENEWAL / RENOUVELLEMENT D'INSCRIPTION

[ ] COMPANY / ENTREPRISE

] INDIVIDUAL / PERSONNE

] STUDENT / ETUDIANT

] TRAINING INSTITUTION / ORGANISME DE FORMATION OU DE RECHERCHE

NAME / NOM: FIRSTNAME / PRENOM:

AFFILIATION / ORGANISME DE FORMATION OU DE RECHERCHE:

DEPARTMENT:

ADDRESS / ADRESSE:

CITY/ VILLE: ZIP CODE / CODE POSTAL: COUNTRY / PAYS:
TELEPHONE: FAX: EMAIL:

Speciality in ELECTRICAL and INFORMATION Engineering / Spécialité:

PROFESSIONAL QUALIFICATION / TITRES PROFESSIONNELS:

The membership fee is 10€ for students (a copy of the student card must be enclosed), 20€ for individuals and 200€ for
companies, laboratories, universities, etc., payable to the Treasurer of the EAEEIE (sending an invoice on receiving the order
form).

La cotisation est 10€ pour les étudiants (une copie de la carte d'étudiant doit étre jointe), de 20€ par personne et de 200€
pour les sociétés, laboratoires, universités, etc., payable au trésorier de I'EAEEIE (envoi de facture a réception de bon de
commande).

Address for postal Membership: IUT Valence — Dr Denis Genon-Catalot - Trésorier de I'EAEEIE
51, rue Barthélemy de Laffemas — BP 29 - F-26901 VALENCE CEDEX 9 -
FRANCE

PAYMENT

] cash or cheque enclosed 10€ 20€ 200€

] money transfer (with all bank transfer charges to this account )

Bank Account:
Bank: Banque SNVB, Centre Commercial "Les Nations", BP 74, Domiciliation: Agence de Vandoeuvre
FR-54500 VANDOEUVRE, France Account holder: EAEEIE
IBAN: FR76 3008 7336 0800 0303 7300 112
Bank Identification Code (BIC): CMCIFRPP

[] Receipt required

Date: Signature:

EAEEIE, e-mail: membership @eaeeie.org, web: http://www.eaeeie.org



mailto:membership@eaeeie.org
http://www.eaeeie.org/
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