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INDIVIDUAL MEMBERSHIP APPLICATION FORM

	I, 
	(First + Last name)  hereby apply for membership of the

	European Forum for Restorative Justice.
	

	I apply for: 
 FORMCHECKBOX 
 Full membership (with voting rights)



 FORMCHECKBOX 
 Associate membership (without voting rights)



	This address is my: 
	 FORMCHECKBOX 
 Home Address  FORMCHECKBOX 
 Work Address

	Street + number: 


	Postal code + City: 
	Gender: 
 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

	Country: 
	Nationality: 

	Telephone: 
	Fax: 

	Mobile: 

	Skype Name: 

	E-mail: 

	Website: 

	Affiliation/organisation (Name + Address): 

	Your position/job: 

	

	Please mention your contact details that can be listed in the Membership Directory of the European Forum for Restorative Justice. Only complete if the contact details are different from above!

	

	This address is my: 
	 FORMCHECKBOX 
 Home Address  FORMCHECKBOX 
 Work Address

	Street + number: 


	Postal code + City: 
	Gender: 
 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female

	Country: 
	Nationality: 

	Telephone: 
	Fax: 

	Mobile: 

	Skype Name: 

	E-mail: 

	Website: 

	Affiliation/organisation (Name + Address): 

	Your position/job: 


Membership fee for one year: 45 EUR.
Payment method: 

 FORMCHECKBOX 
 
Bank transfer: IBAN: BE35 4310 7636 5137 - BIC: KREDBEBB (KBC Bank Leuven Ladeuze)

Please mention in subject line: “Membership + Year + Your Full Name”
 FORMCHECKBOX 
 
Credit card: Type of card:  FORMCHECKBOX 
 Master Card    FORMCHECKBOX 
 Visa Card

Account holder (as it appears on the card): 

Card number:            -      -      -     
Expiry date:    /      (MM-YYYY)

CVC: 
Your Signature: _________________________________________
I wish to receive 
 FORMCHECKBOX 
 an invoice   



 FORMCHECKBOX 
 a receipt of payment
I hereby state that I agree with the general aim of the European Forum for Restorative Justice,
Signature: ______________________________________________ 

Date:    /    /      (DD/MM/YYYY)
Membership application forms should be signed and sent either by e-mail (scanned copy) or regular mail.

Please mention “Membership + Year + Your Full Name” in the subject line of your e-mail.

European Forum for Restorative Justice

Hooverplein 10

3000 Leuven (Belgium)

e-mail: info@euforumrj.org

