
NEW MEMBER APPLICATION FORM
 joining forces to promote the future of maritime heritage



NEW MEMBER APPLICATION FORM

ORGANISATION DETAILS

Organisation Name 

Domain of activity 

 Boat owner      Shipyard      Museum       Academia     Other  - specify   

Legal nature     Association       Foundation / Charity       Other- specify        

Statutes (attachment or hyperlink)  

Year Established        Country of Registration   

Address        

Website     

PRIMARY CONTACT PERSON 

Full Name   

Position in Organisation            Phone     

Email Address          

ORGANISATION'S MARITIME HERITAGE ACTIVITIES

Brief Description of Organisation's Activities in Maritime Heritage

References or Affiliations with other Maritime Organisations (if any)

AGREEMENTS AND DECLARATIONS

   Agree to abide by the European Maritime Heritage Statutes 

  Consent to the processing of data in accordance with privacy and data protection laws

Signature of Authorised Person                                                   

Date: 
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