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   Europa Distribution

    Membership form 

Country: ………………………………………………………………………....................

Company: ………………………………………………………………………....................

Address: ………………………………………………………………………...................................

………………………………………………………………………...................................................

ZipCode / City: ……………………………………………………………………………………….

Phone: ………………………………………………….

Fax: ……………………………………………………...

Web site: ……………………………………………………………………………………………….

Contact: ………………………………………………………………………………

Function: ………………………………………………………………………………………………

Email : ………………………………………………………………………………………………….

 Office: .………………………………………………

 Mobile: ..…………………………………………….

Other person to contact: ……………………………………………………………………………

Function: ……………………………………………………………………………………………….

Email: …………………………………………………………………………………………………...

 Mobile: ….…………………………………………….

Membership Fee (please tick the box corresponding to your company’s situation):
 € 750 per year – subsidiaries of a same company present in 2 different countries
 € 1100 per year – standard fee
 € 1500 per year – companies getting more than 100 000€ of MEDIA automatic support in 2011
The bank references of the association will be given to you with the invoice for the fee.

Date & signature
Europa Distribution – www.europa-distribution.org
c/o Films du Losange – 22 avenue Pierre 1er de Serbie – 75116 Paris - France
adeline.monzier@europa-distribution.org

