
 
 

REGISTRATION FORM 
 

EGIN Membership 
 

Please fill in the form and return it by e-mail to info@egin.nl 
 
 
 

Date (dd-mm-yyyy)  
Name of organisation / company  
Name of person legally representing 
the organisation / company  

Legal Address  

Postal Code and City  

Postal Address  

Postal Code and City  

Country  

Telephone  

E-mail  

Address to send invoice to If same as postal address above cross SAME      
Name of organisation to send invoice 
to  

Invoice address (street or post box)  
Postal Code and City  
Country  

Name of person to send invoice to  

E-mail address to send invoice to  
 

EGIN 
 

Zomer 84 ● NL 8251 NN Dronten ● The Netherlands 
www.egin.nl ● E-Mail: info@egin.nl 

Phone: +31(0)321381636  

Bank: ABNAMRO-BANK account number 40.15.74.849 
IBAN: NL64ABNA0401574849 

BIC/Swiftcode: ABNANL2A 
Chamber of Commerce Amsterdam 41211133 
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