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EESPA 2023 Membership Application Form OFULL MEMBER O
COMPANY
URL
Postal Address

Nominated Representative Name

Nominated Representative e-mail address
Phone numbers = Desk: Mobile:

Description of the business of the Applicant

The Applicant hereby submits an application to the Executive Committee for membership in the European E-Invoicing Service Providers Association (EESPA).

v The applicant hereby accepts the statutes of EESPA (dated 2021) and agrees to comply with all provisions of suchstatutes.

v The applicant hereby confirms that it meets the membership criteria for EESPA as set out in the Statutes.

v The applicant consents to the publication of its name and coordinates on the EESPA website. The applicant also agrees to communications being forwarded to the number/address stated
above provided that the content thereof relates to its EESPAmembership.

v The applicant agrees to provide its e-invoicing volume figures of the past year in the yearly Aggregated Volume survey. The individual figures remain confidential at all times.

v" The applicant confirms that it will be liable to pay such fees as are set by the Association from time to time. Such fees will be a non-recurring joining fee amounting to €1,000 together with the
annual membership fee for 2023 amounting to : €2,750 for a Full-Member - €1,650 for an Associate Member. The one-time joining fee is waived for members of the VeR (EESPA Chapter DE)

How did you hear about EESPA: |:|web site |:| publication |:| EESPA member: other:
BILL-TO address Bill-To Contact:
(if different from above address)
VAT number:
SIGNATURE of duly authorised signatory NAME: EMAIL:
for the applicant
POSITION: SIGNATURE:

Date:

RETURN THIS SIGNED FORM TO Dora.Cresens@eespa.eu More info on Membership criteria: http://www.eespa.eu/join-as-a-member
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