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Membership Application Form
Organisation legal and administrative information 
Organisation legal name: 
Street + number: 
Postcode (ZIP code): 
Town: 
Country: 
VAT number: 
URL: 
Number of employees on 31.12 of last year:

Most recent yearly turnover:

Principal contact

First name: 
Last name:


Function: 

Street + number: 

Postcode (ZIP code): 

Town: 

Country: 
Email: 
Phone: 
Mobile: 

Fax: 
Additional information
Activities of the organisation:

Interest in telematics and/or traffic technology:

Expectations towards ITS Belgium - Telematics Cluster:

By signing I confirm that I have read and agree with the membership conditions.

Signature:




Date:

Please fill out this form and fax it to +32 2 706 81 42  
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