=X [EZW APPLICATION FOR MEMBERSHIP

Company name

VAT number Phone

Address Country

E-mail

MAIN CONTACT PERSON

Name

Position Phone

E-mail

My company is pleased to join the European Rental Association (ERA). Upon receipt of this application form, the ERA
secretariat will submit it to the ERA Board. Once approved by the Board an invoice will be sent to my company.
| understand that the membership will be processed once the ERA has received my payment.

Payments can be made by bank transfer to
BNP Paribas Fortis ¢ IBAN BE48001482958127 « BIC GEBABEBB

Signature Date

LEVEL OF CONTRIBUTION

Turnover 2024 (group total turnover)

Contribution < €5M (1,280 EUR) < €100 M (6,420 EUR)

< €10M (3,210 EUR) > €100 M (9,630 EUR)

Please provide us with any appropriate evidence (e.g. balance sheet, yearly business report etc) supporting your declaration relative to
your company’s turnover in 2024. Failure to do so will result in delays in the processing of your application as well as in the charging of
an administrative fee of 500 EUR to compensate for the research on your company to be carried out by the ERA team.



=3 [Nl APPLICATION FOR MEMBERSHIP

Service Provider Equipment manufacturer

Construction Modular space Events

| Tools | Cranes and lifting | Service provider
Power/Temperature Control Maintenance services Access
IT- Web services Press Forklifts

| Other (please specify)

COUNTRIES OF OPERATION

ERA processes personal data in accordance with our privacy policy, which can be consulted at hitps://erarental.org/en/privacy-policy.
By sending us the application form, you acknowledge that you have read our privacy policy and have circulated it amongst the
members of your company.

L EUROPEAN Avenue de Tervueren, 188, box 4 www.erarental.org
- RENTAL 1150 Brussels, Belgium VAT: BE 0881 622 508
[ ASSOCIATION Phone: +32 2 761 1604 RPM Brussels

era@erarental.org
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