
 

Membership application 
 

Company name: 
 
Contact person: 
Last name, First Name 

 
Position: Telephone: 
 
Country: Fax: 
 
Code/City: E-mail: 
 
Street/P.O. Box: Internet: 

 

The annual membership fees are as follows: 
 

• Individuals   CHF 500 
 
• Companies 

1-15 employees  CHF 700 
16-100 employees  CHF 800 
101-250 employees  CHF 1000 
Over 250 employees CHF 1200 
 

• Organizations  CHF 1000 
 
 
We will pay the following annual membership fee: CHF ……… 
 
 
 
Place, Date…………………………………………….. 
 
 
 
Signature……………………………………………...…… 
 
 
 
Please mail to OPORA EUROPE Oberdorfstrasse 10, 8001, Zurich, Switzerland  
Or fax to + 41 (0) 43 268 80 08 
 
 
 
MLP 


