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APPLICATION FOR MEMBERSHIP

Legal data of the person or the organization

Organisation legal name  (if applicable)

Role (if applicable)

Name of the authorised person

To the President of the "European Fashion Heritage Association".	
  	
   I, the undersigned:       

committ myself or the organization that I represents to:  

* Supporting Member
* Ordinary  Member

p (500€)
p (100€ - physical persons only)

- adhere to the "European Fashion Heritage Association";
- pay the annual registration fee as1:

- participate in the activities of the association in the manner and time established by the Statute of the Association.

Please fill this Application Form and sign it. Then send the signed copy to: 
European Fashion Heritage Association - Via di Brozzi, 274, 50145 Firenze (ITALY) 
or send a digital copy to: register@fashionheritage.eu. 
The payment has to be done at: 
European Fashion Heritage Association 
Banca Intesa San Paolo
IBAN IT43 X030 6909 6061 0000 0103 558
BIC/SWIFT BCITITMM

 

NOTE:  The admission to the association is subject to the approval of the application by the Board of Directors and to 
the payment of the membership fee. 
___________________________ 
 

1 All public and private institutions should apply as Supporting members, physical persons should apply as Ordinary members 
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