
 

 
 

 

Membership form 
 
O  Yes, our organisation would like to become a member of Morgen for 
fifteen euros per year 

 
Name organisation  ............................................................. 
  
Name legal person   
(as registered at KvK)  ............................................................. 
 
Amount of members     
(of legal person)   ............................................................. 
 
Address    ............................................................. 

    

   ............................................................. 
   

     .............................................................  
 
Postal code and city  .............................................................  
 
Telephone number  ............................................................. 
 
Name representative  ............................................................. 
(boardyear) 
 

Signature     
 

 
 
Date   
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