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APPLICATION FOR ASSOCIATED MEMBERSHIP OF 
THE EUROPEAN AUTOMOTIVE RESEARCH PARTNERS ASSOCIATION 

EARPA 

In order to proceed with your membership application, please complete, sign and return 
this form: 

Official Entity Name: 

VAT Number: 

Address: 

Postal Address (if different): 

Invoicing Address (if different): 

Your invoicing reference (e.g. order number, SAP number): 

Legal Representative(s): 

Telephone: 

General company email: 

Website: 

 

Brief description of your company/organisation 

As an annex to this filled form, please be so kind to include a 2 pages CV of your 
organisation showing when possible that it fits the EARPA membership criteria as 
follows: 

▪ Recent involvement in EU research in the automotive sector 
▪ Core business in R&D (and not manufacturing) 
▪ Size of the organisation 
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General Assembly 
The General Assembly is the supreme authority of EARPA and meets at least once a year. 
 

General Assembly representative: 

Title/position: 

Telephone: 

Email address: 

 

I hereby apply on behalf of the company listed above for Membership of the European 

Automotive Research Partners Association and confirm that I have received copies of the 

association’s statutes and the internal rules, which I accept and endorse. 

 

I confirm that I have been informed of and agree to the membership schedule of fees and 

acknowledge that invoices will come from EARPA AISBL (BE 0477987492). The email domain 

from which the in invoice will come will always be @earpa.eu and the bank account to which 

the payments have to be made will always be IBAN: BE45 7360 0751 0389. Therefore, 

please white list the domain above-mentioned.  

As a signatory, I confirm that I have the power to complete the application form on behalf 

of my legal entity. 

 
 

 

Signature(s):                                      Date (dd.mm.yyyy) 

 

 

 

 

 

 

Full Name(s):                                        

 


