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MEMBERSHIP APPLICATION 

Membership Year 2026 

Please complete this form and submit it to INNEXA AISBL. Admission is subject to evaluation and approval by the competent body of 
the Association in accordance with the Statute of the Association. 

1. Applicant Organisation 

Full legal name  

Legal form  

Country of registration  

Registered office / Address  

Registration number / VAT number  

2. Authorised Representative 

Name and Surname  

Position  

Email  

Phone  

The above-named person acts on behalf of the Applicant Organisation and is hereinafter referred to as the 
“Representative”. 

3. Membership Category Requested 

☐  Event Membership ☐  Associate Membership ☐  Full Membership 

4. Application and Declarations 

The Applicant Organisation requests admission to INNEXA AISBL under the membership category selected 
above. The Applicant acknowledges that submission of this Application does not automatically confer 
membership. Membership becomes effective only after approval by the competent body, payment of the 
applicable membership fee and completion of the onboarding procedure established by the Association. 

☐ 
The Applicant has read the Statute and the Membership Regulation of INNEXA AISBL and agrees to comply with them in 
full. 

☐ 
The Applicant confirms that it shares the mission, values and collaborative principles of INNEXA AISBL and commits to 
contributing actively to the Association’s international ecosystem. 

☐ 
The Applicant undertakes to pay the annual membership 2026 fee applicable to the selected membership category 
following approval of this Application. 

mailto:info@innexa-alliance.com
http://www.innexa-alliance.com/
https://www.innexa-alliance.com/wp-content/uploads/2026/08/Statute.pdf
https://www.innexa-alliance.com/wp-content/uploads/2026/08/Statute.pdf
https://www.innexa-alliance.com/wp-content/uploads/2026/08/INNEXA_Membership-Regulation2026-2.pdf
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☐ 
The information provided in this Application is true, complete and accurate. The Applicant will promptly communicate any 
material change affecting its eligibility or representation. 

☐ 
The Applicant acknowledges that the personal data provided will be processed by INNEXA AISBL for the assessment of this 
Application and, if admitted, for membership administration, in accordance with Regulation (EU) 2016/679 and the Privacy 
Policy made available on the website of the Association. 

5. Image and Video Consent 

The Representative authorises INNEXA AISBL to take and use photographs and video recordings in which the Representative may 
appear during meetings, events and activities organised by the Association, exclusively for institutional communication and 
promotion of the Association’s activities. 

Recording consent ☐  YES ☐  NO 

Publication on INNEXA website, social media, publications and promotional materials ☐  YES ☐  NO 

Consent is voluntary and may be withdrawn at any time for future use by contacting INNEXA AISBL. Withdrawal does not affect processing carried 
out before withdrawal. 

6. Signature of the Applicant Organisation 

Place Date 

Organisation name Name and surname 

Position Signature 

Official stamp (if applicable) 
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