
 CORPORATE MEMBERSHIP
APPLICATION FORM

(please read important instructions overleaf)

(please complete clearly and legibly - capital letters only!)

Name*: _____________________________________________ First name: _________________________

r Mr 	 r Mrs 	 r Ms

*Fill in the name of the contact person (= First member)

Company: ______________________________________________________________________________
Department: ____________________________________________________________________________
Street: ________________________________________________________________________________
City: __________________________________ State: ___________________ ZIP: ___________________
Country: _______________________________________________________________________________
Telephone: ____________________________________________ (country number + area code + number)
Fax: __________________________________________________ (country number + area code + number)
e-mail: ________________________________________________

Invoicing address if different from above
Street: ________________________________________________________________________________
City: __________________________________ State: ___________________ ZIP: ___________________
Country: _______________________________________________________________________________
Telephone: ____________________________________________ (country number + area code + number)
Fax: __________________________________________________ (country number + area code + number)
e-mail: ________________________________________________

Membership category

Please tick appropriate box below 

r Primary membership (see terms and conditions overleaf) - allows for 4 individual members to 
	 represent the company / fee = 3000 Euro

r Regular membership (see terms and conditions overleaf) - allows for 2 individual members to 
	 represent the company / fee = 1500 Euro

Please fill in the names of the additional individual members below

Name 2nd member:_____________________________________First name:_______________________

E-mail address:_________________________________________________________________________

Name 3rd member:_____________________________________First name:________________________

E-mail address:_________________________________________________________________________

Name 4th member:_____________________________________First name:________________________

E-mail address:_________________________________________________________________________

                                                                                                                            (continued 



Terms and Conditions

Both the Premium and Regular Corporate Membership is valid for one year (i.e. one year following the date 
on which the application is submitted)

Premium Corporate Membership = 3000 Euro

What do we offer in return?

-	 Four memberships in ESHRE (companies can decide to whom these four memberships are designated within their company)
-	Attendance to Corporate Member meetings during which companies are offered the opportunity to discuss items of common interest and 

mutual benefit
- 10 extra credits in the Corporate Credit Program (i.e. a program that establishes the ranking order in the selection of stand spaces at 

the Annual Meeting exhibit)
- Short company description with logo and link to Corporate Member homepage on the ESHRE website
-	Be listed as Premium Corporate Members in the programme announcements of all ESHRE educational activities (i.e. Annual Meetings, 

Campus Meetings)

Regular Corporate Membership = 1500 Euro

What do we offer in return?

- Two memberships in ESHRE (companies can decide to whom these two memberships are designated within their company)
-	Attendance to Corporate Member meetings during which companies are offered the opportunity to discuss items of common interest and 

mutual benefit
- 5 extra credits in the Corporate Credit Program (i.e. a program that establishes the ranking order in the selection of stand spaces at the 

Annual Meeting exhibit)

Method of payment

r Credit card:      	        Card owner’s name:................................................
            
r  American Express     r Euro/Mastercard      r  Visa

  Card number:.............................................................................     Expiry date:..........(month)/..........(year)

r  Bank transfer to DEXIA Private Banking, PA 10 5, Pachecolaan 44, 1000 Brussels, Belgium
	 SWIFT (BIC) CODE: GKCCBEBB / ESHRE International account n°(IBAN): BE61 5522 5209 02 17
	 (national account n°: 552—2520902—17) 
	 (Please quote your full name with every bank transfer)

  Date:.......................................	 Signature:.................................................................

Terms of payment
All Corporate Membership payments must be submitted in EURO. 

Payment can be made by any of the methods of payment indicated on this form, i.e. credit card or bank transfer. All credit card payments 
must be signed and dated, the number and expiry date of the card should be clearly mentioned. Credit card payments that do not meet 
these requirements will not be validated. Bank transfer payments (in EURO) have to be made to the indicated bank account number. Please 
quote your full name with every bank transfer. 

Application form should be remitted, with payment, to the following address:

ESHRE CENTRAL OFFICE
“Corporate Membership”, Meerstraat 60, B - 1852 Grimbergen, 

Belgium
Tel. +32-2-269.09.69 - Fax +32-2-269.56.00 - E-mail: info@eshre.com

 please note that the prices mentioned on this form are only valid 
from 1 June 2008 until 1 June 2009


