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We apply for an NDL/HIDC membership

Organization / company / municipality:  
………………………………………………

Contactperson Mr / Mrs:

 
………………………………………………

Position:




………………………………………………

Postal Address:



………………………………………………

Postcode / Town or City:


………………………………………………

Address:




………………………………………………

Postcode / Town or City:


………………………………………………

Telephone:




………………………………………………

Fax:





………………………………………………

Email- address:



………………………………………………

Internet-address:



………………………………………………

Sector of Industry:



………………………………………………

Number of employees:


………………………………………………

(see our membership contribution list)

Commencing date:



………………………………………………

Date:





………………………………………………

Signature:




………………………………………………

Please send this form to:

NDL/HIDC
P.O. Box 660
2700 AR  ZOETERMEER
fax: +31 79 347 92 17

* please strike, if not applicable

