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WAWFE Membership
Application Form
www.wawfe.org



NAME_____________________________________________________________________________
SURNAME______________________________________________________________________________
WORKING TITLE_________________________________________________________________________
COUNTRY______________________________________________________________________________
Email__________________________________________________________________________________

(PLEASE USE CAPITAL LETTERS TO FILL IN THIS FORM)

2023 Membership: 10€

WAWFE members will receive a PIN for receiving special advantages and discounts.

            I give my consent to my personal data treatment according to the local laws
            I give my consent to the storage of my personal data for the membership period (1 year) 
            I give my consent to receive communications by emails


Date___________________                                          Signature__________________


ATTENTION: Membership requests without payment will not be accepted!



	
	Membership implicates the acceptance of WAWFE Statute rules
Please fill in and send back to: membership@wawfe.org
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