
ASBL Cercle de Lorraine
Place Poelaert 6, 1000 Bruxelles - E : cl@cl.be - www.cl.be - Tél : + 32 2 374 65 25 - Fax : + 32 2 374 06 15 - BCE 831 349 683

Application form for Membership
To be sent by post or email to: cl@cl.be together with a high-definition identity photograph. 

The single entry fee is offered (value € 1,750) • Annual membership fees € 1,530.
The undersigned wishes to be admitted as a member of the Cercle de Lorraine and pledges to respect all the regulations and statutes of the Club.

Name : ..............................................................................................................................................................................................................................................................................

Surname : ........................................................................................................................................................................................................................................................................

Memberships in other clubs : .................................................................................................................................................................................................................................

Diploma(s) & graduation year(s) : .......................................................................................................................................................................................................................

Date of birth : .................................................................................................................................... Mother tongue (FR, NL, EN) : ............................................................

Professional contact information

Company name : ............................................................................................................................................................... Legal Status : ............................................................

Street : .................................................................................................................................................................................. N° : ................................................................................

Postal code : ....................................................................................................................................... City : .............................................................................................................

Tel : ......................................................................................................................................................... GSM : ............................................................................................................

Email : .................................................................................................................................................... WWW : .........................................................................................................

TVA : ...................................................................................................................................................................................................................................................................................

Sector activities : ........................................................................................................................................................................................................................................................

Position within the company : ...............................................................................................................................................................................................................................

Mandates with other companies or associations : .......................................................................................................................................................................................

Private contact details (optional but encouraged)

Street : ..................................................................................................................................................................................... N° : .............................................................................

City : .......................................................................................................................................................................................... Postal code : ..........................................................

Tel : ............................................................................................................................................................................................ Email : .......................................................................

Civil status : ........................................................................................................................................................................... Nationality : ...........................................................

Names of the members of the Cercle de Lorraine that you know : ....................................................................................................................................................

Hobbies : r Classic Cars r Motorbike r Bridge r Sailing

r Hunting r Travel r Golf (Handicap,…) r Tennis

r Immo r Media pub/Communications r Art/Culture r Oenology

r Finance r New Technologies r Innovation

Mailing address : r professional r private
Billing address : r professional r private

Do you wish to register your spouse? r Yes (if ‘yes’, see overleaf) r No

Date : Signature :



Application form for Membership
To be sent by post or email to: cl@cl.be together with a high-definition identity photograph.

Free subscription due to the membership of your spouse.  
The undersigned wishes to be admitted as a member of the Cercle de Lorraine and pledges to respect all the regulations and statutes of the Club.

Name : ..............................................................................................................................................................................................................................................................................

Surname : ........................................................................................................................................................................................................................................................................

Memberships in other clubs : .................................................................................................................................................................................................................................

Diploma(s) & graduation year(s): ........................................................................................................................................................................................................................

Date of birth : .................................................................................................................................... Mother tongue (FR, NL, EN) : ............................................................

Professional contact information

Company name : ............................................................................................................................................................... Legal Status : ............................................................

Street : .................................................................................................................................................................................. N° : ................................................................................

City : ....................................................................................................................................................... Postal code : .............................................................................................

Tel : ......................................................................................................................................................... GSM : ............................................................................................................

Email : .................................................................................................................................................... WWW : .........................................................................................................

TVA : ...................................................................................................................................................................................................................................................................................

Sector activities : ........................................................................................................................................................................................................................................................

Position within the company : ...............................................................................................................................................................................................................................

Mandates with other companies or associations : .......................................................................................................................................................................................

Private contact details (optional but encouraged)

Street : ..................................................................................................................................................................................... N° : .............................................................................

City : .......................................................................................................................................................................................... Postal Code : ..........................................................

Tel : ............................................................................................................................................................................................ Email : .......................................................................

Civil status : ........................................................................................................................................................................... Nationality : ...........................................................

Names of the members of the Cercle de Lorraine that you know : ....................................................................................................................................................

Hobbies : r Classic Cars r Motorbike r Bridge r Sailing

r Hunting r Travel r Golf (Handicap,…) r Tennis

r Immo r Media pub/Communications r Art/Culture r Oenology

r Finance r New Technologies r Innovation

Mailing address : r professional r private

Billing address : r professional r private

Date : Signature :

ASBL Cercle de Lorraine
Place Poelaert 6, 1000 Bruxelles - E : cl@cl.be - www.cl.be - Tél : + 32 2 374 65 25 - Fax : + 32 2 374 06 15 - BCE 831 349 683

Spouse


