
Send Membership Application to: 
 
eurammon e. V. 
Lyoner Straße 18 
60528 Frankfurt/Main 
Fax +49 69 6603-2276 
e-mail: mazari.klemps@eurammon.com 

 

 

MEMBERSHIP APPLICATION 

 

Hereby we/I apply for membership in the 

 

eurammon e.V. 

 

We/I agree to the statutes and the  

membership fees of the eurammon e.V. 

 
 
Company:  ___________________________________________________ 
 
Company size: ___________________________________________________ 
(No. of employees) 
 
Name:   ___________________________________________________ 
 
 
Address:  ___________________________________________________ 
 
   ___________________________________________________ 
 
Phone:  ___________________________________________________ 
 
Fax:   ___________________________________________________ 
 
e-mail:  ___________________________________________________ 
 
http://   __________________________________________________ 
 
 
Membership Categories:  

 Ordinary member  

 Extraordinary member  

 Extraordinary member (individuals)  
(Please select your category) 
 

 
 
___________________________________________________________________ 
Location/Date     Legally binding signature/company stamp 


