
 Vereniging Effecten 
Uitgevende 
Ondernemingen 

VEUO 

 
 

 
 
 

 APPLICATION FORM 
 
 
 
The undersigned,  
 
 _________________________________________ (name company) 
  
 _________________________________________ (address) 
  
 _________________________________________ (P.O. Box) 
  
 _________________________________________ (residence / country) 
  
 _________________________________________ (contact person) 
  
 _________________________________________ (position) 
  
 _________________________________________ (e-mail address) 
 
 
applies as member of the Vereniging Effecten Uitgevende Ondernemingen (Dutch 
Association of Listed Companies) in Amsterdam. 
 
The membership takes effect on the first day of the month, following the month of 
subscribing this form. 
 
For the purpose of determining the membership fee (excl. VAT) the undersigned declares 
that he/she has: 
 
□ A capital less than EUR 22.689.011;  
 (yearly membership fee EUR 1.125) 
 
□ A capital of EUR 22.689.011 or more, but less than EUR 45.378.022;  
 (yearly membership fee EUR 2.250) 
 
□ A capital of EUR 45.378.022 or more.  
 (yearly membership fee EUR 4.500) 
 
(please tick where appropriate) 
 
For new members the membership fee for the first year amounts to EUR 500.  
 
 
Place  ___________________________, date _________________________ 2011. 
 
 
 
 
______________________ 
(signature) 
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