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Contact: Sylvie Bronchain



Téléphone: 01 45 05 71 56



Email: sbronchain@pep-ecopassport.org


Chronological no.: …..

The information collected is necessary for your membership. It will be processed electronically for use by the association's secretariat. In accordance with articles 39 and following of the French law of 6 January 1978 (modified), members have the right to access and rectify any information pertaining to them.

P.E.P. Association
UNION MEMBERSHIP DOSSIER

Official application

The union

	Corporate name: 

	Legal form:
	Creation date:

	Name and first name of the Chairman
	Name and first name of the Delegate:

	SIRET (French business registration) no.:
	NAF/APE (French business classification/main activity) no.: 

	Postal address: 
	Web site:

	Telephone: 
	Fax:

	Field of activity:
	Number of employees:


Union representativeness 

	Number of member companies:
	Turnover of member companies:

	Number of member companies' employees:
	Export sales: 


The union represented by the person named below acknowledges having read the objects of the association, the statutes and the program instructions, declares that it accepts all their provisions and wishes to join the P.E.P. Association.

	Last name: 
	First name:

	Job title:
	Telephone:

	Email:
	Cellphone:

	Date:
	Signature and official union stamp:


On joining, an admission fee will be required in addition to the membership fee. Payment of the membership fee gives members the right to participate in all the proceedings of the association according to the terms and conditions described in the statutes.

Furthermore, members are requested to obtain the approval of the steering committee and to sign the members' charter. 
The annual membership fee renewal will thereafter be requested at the beginning of each calendar year.

Union representatives to the P.E.P. Association
Main representative at the Annual General Meeting of the P.E.P. Association

	Last name: 
	First name:

	Job title:
	Telephone:

	Email:
	Cellphone:

	Professional address:


Main technical representative to the P.E.P. Association

	Last name: 
	First name:

	Job title:
	Telephone:

	Email:
	Cellphone:

	Professional address:


Main financial representative to the P.E.P. Association

	Last name: 
	First name:

	Job title:
	Telephone:

	Email:
	Cellphone:

	Professional address:


Other representatives to the P.E.P. Association
With respect to: ………………………………..

	Last name: 
	First name:

	Job title:
	Telephone:

	Email:
	Cellphone:

	Professional address:


With respect to: ………………………………..

	Last name: 
	First name:

	Job title:
	Telephone:

	Email:
	Cellphone:

	Professional address:


With respect to: ………………………………..

	Last name: 
	First name:

	Job title:
	Telephone:

	Email:
	Cellphone:

	Professional address:


	Field of activity:
	Elements of union policy with respect to declarations:


The participating member of the P.E.P. Association mentioned below supports this application:

	Corporate name: 
	Signature:

	Represented by:
	


Date of approval of membership by the steering committee:

Date of signing the charter:

Membership fee paid: 
Date: 

ID assigned:
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