eAC

European

@ Public Affairs
Consultancies’ Association

APPLICATION FORM

Our Company wishes to join the European Public ilgf@onsultancies’ Association.

Company Name:
Name of Contact Person:
Title of Contact Person:

E-mail:

Company I nformation

Telephone:
Fax:

E-mail:
Website URL:

Address:

Number of employees:

Duration and nature of involvement with EU instibuis:

Membership of other associations:

Date:

Brussels,

Name and Signature:

Rue d'ldalie 9-13 B-1050 Brussels Tel: +32 2230 08 14 Fax: +32 2 644 90 17 info@epaca.org WWW.epaca.org



