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MEMBERSHIP APPLICATION FORM TO THE BSAC
Name of organisation: ………………………………………………………………………………………………………

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

………………………………………………………………………………………………………

………………………………………………………………………………………………………





Phone No: 
………………………


Fax No: 
………………………


Email:

………………………………………….
…………

Website: 
………………………………………….
…………

►DESCRIPTION OF THE ORGANISATION

Composition: (Who do you represent? Who are your members? How many members do you have) Please enclose the list of your members (if you have one)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Geographical coverage: (What is your area of competence? Where do your members come from?)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Objectives: (What are the objectives of your organisation?) Please enclose your statutes or rules of procedure
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

►REASON FOR APPLICATION

(Why do you want to join the BSAC? What are your main priorities?)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

►REPRESENTATIVES 

The organisation will be represented by (names and details):

1. _____________________________

Mobile Nr: ……………………………

Email: .........................................................................................................................................

2. _____________________________

Mobile Nr: ……………………………

Email: .........................................................................................................................................

► BSAC MEMBER OBLIGATIONS

As representative of the organisation, I hereby undertake to ensure the following obligations: 

- to share the aims of the BSAC and contribute to achieving them in a loyal manner,

- to abide by the BSAC rules of procedure and decisions adopted by the General Assembly and the Executive Committee,

- to pay the BSAC membership fees in due time (the annual membership fee is 300 Euros and is not refundable) 
[image: image1.jpg]BSAC

Baltic Sea Advisory Council





Name and Signature of the chairman of the organisation 

Name:______________________________________


Signature:___________________________________

Please complete and return to the BSAC Secretariat, bsac@bsac.dk or by post (see at foot of page)
Stamp of the organisation 








� According to Delegated Regulation 2017/1575 on the functioning of the Advisory Councils, the General Assembly decides on the classification of the members: sector organisations – other interest groups 
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