
M em  b e r s h i p  Appl    i c at i o n  F o r m

M E M B E RS  H I P  C AT E G O R Y: 	  A ctive A 	  A ssociate A 	   C

	  A ctive B1	  A ssociate B1	   D

	  A ctive B2	  A ssociate B2	   E

If applying as a member of an association belonging to E.F.E.O. indicate its name :

Full name of your company/association :

Street name and number :

State, Zip code, Country :

Phone (incl. country code) :

Contact Person :

Fax :

E-mail :

Website :

co  m pa n y  D e s c r i pt  i o n

  Trader 

  Producer 

 A romatherapy 

  Fragrance house 

  Other :

In case a sponsor has not been mentioned above, please provide some information 
helping E.F.E.O.´s Board to decide on your application:

We learned about E.F.E.O. from	   E.F.E.O.´s webpage
	   other branch company / competitor
	   other sources :

We are active in business since :

Registration number in commercial / trade register :

Why we want to join and what we expect from E.F.E.O. : 

Place and date :	S ignature :

Spo   n s o r  ( m e m be  r  of   E . F. E . O . )

Company :

Name :

Phone :

Fax :

E-mail :

Please sign and submit to E.F.E.O. secretariat by fax: +49 40 23 60 16 10 or by E-mail: efeo@wga-hh.de. After formal approval by 

the Board you will receive an invoice with payment details. Membership will only be valid after receipt of the membership fee.
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