
Data sheet membership edacentrum e.V. 

 

Applicant  

Name of company______________________________________________________________________________ 

Address________________________________________________ Postbox ____________________________ __ 

Postcode, city, state  ____________________________________________________________________________ 

Internet page______________________________________________________________________________________ 

 

 

Head office  

Address________________________________________________ Postbox ____________________________ __ 

Postcode, city, state  ____________________________________________________________________________ 

 

 

 

Main contact person for membership edacentrum e.V. 

 

Name, first name__________________________________________________________________________________ 

Department___________________________________Position____________________________________________ 

Phone-No._____________________________________Fax No.____________________________________________ 

E-Mail_________________________________________ Internet page _____________________________________ 

Address.___________________________________    Postbox______________________________ 

Postcode, city, state       ____________________________________________________________________________ 

 

Additional contact person (for distribution list) 

 

Name, first name__________________________________________________________________________________ 

Phone-No._____________________________________Fax No.____________________________________________ 

E-Mail_____________________________________________________________________________________________ 


