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Association of Microsystems, 2

Nano- and Quantumtechnology

Registration Form For MinacNed-membership

Undersigned declares to become a member of MinacNed (invoices address):
Full Nome:
Function:

Organisation:

Department:
Address: ZIP code / City:
P/O box number: Phone number:
VAT number:

Chamber of Commerce (KVK):
Reference to mention on invoice:
E-mail address (if applicable):
Website:

Company activity:

Number of employees:

Please Fill in one or more contact persons For invitations, events, newsletters
Contact person:

Department:

Phone number:

E-mail:

Additional inFo:
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E-mail: info@minacned.nl . Internet: www.minacned.nl
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minacned «

Association of Microsystems,
Nano- and Quantumtechnology

Membership*:

Number of employees (Fte)

1to 5 employee(s)

6 to 9 employees

10 to 25 employees

# > 25 employees

Start-up company (existing < 3 years) receive 50% discount in First 2
years.

* please Fill in Ehe box Ehat is applicable.

ooooag

The organisation that requests the membership during the current year, will only pay the (to
ratio) remaining contribution For that year, under the condition that the organisation will
remain a member For the Following complete year. IF Ehe membership is ended prematurely,
the organisation authorizes MinacNed to collect the remaining contribution For Ehe
Foregoing year.

Regarding the memberships procedure we kindly ask you to answer the
Following questions:

Statutory location of the company:
Date of establishment
(ko request the discount For start-ups):

(add a recent extract (not older than 3 months) From applicable trade or business register)

'By signing the registration For the MinacNed membership the undersigned hereby agrees to
Follow the statutes, regulations and decisions made by the association(s), or branches of the
association(s).

Please note, the MinacNed Board assess your request to become a member within a
moaximum of three weeks and will inform you by e-mail whether approval has been
granted.

Date:
Name:

Signature:

Please send a signed Form to:

MinacNed
t.a.v. Annerie van Steijn-Heesink
infFo@minacned.nl

The signoture must be in accordance with ot least one registered, authorized
representative as is confirmed by the added extract From the trade or business
register. IF this is not the case than the signature is not valid and the membership

request will not be honoured.
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