(Personql information \

First Name [ Last name

Address

Phone number

Job title

Organisation and sector of activity

N

(Request

I wish to join the association as a contributing member and declare that 1 accept the
association’s statutes ELLA_ Statutes.pdf and regulations, ELLA_ Regulation.pdf

AN

I agree to pay my annual membership fee

I agree that my personal information will be shared within the ELLA committee and that my
application will be evaluated by the committee members.

My purpose of becoming a contributing member of ELLAis to:

Projects, activities, etc. you would like to carry out through the association

Place and date Signature

How to become a member?

Complete and sign the

. association’s Membership
| application form and sent it

The application will be Once the application has
. assessed and approved by . been approved, the new
° the association's committee ° member will be notified
_£ by a majority of all its ” by e-mail. He will receive an
members during a meeting. Agreement to sign and send.

»” by e-mail to
info@energylivinglab.com

Any questions? Contact laura.minisini@energylivinglab.com

Cinfo@enerqvlivinqlab.com https://energylivinglab.com/ Linkedln)
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