
MEMBERSHIP APPLICATION FORM 
PLEASE SELECT CATEGORY GROUP PATRON PATRON SUSTAINING REGULAR 
OF MEMBERSHIP   €6,500 €5,500  €1,650 €550 
 

* RESTRICTED FOR AMCHAM BELGIUM’S INTERNAL USE. 
 

 
COMPANY NAME    

    
ADDRESS  POSTCODE CITY 
   
WEBSITE  EMAIL 
   
PHONE  FAX 
   
VAT  PLACE AND DATE OF INCORPORATION IN BELGIUM 

COMPANY CATEGORY – SELECT ONE 
 SERVICE FACILITY  MANUFACTURER  SALES OFFICE  OTHER  

        PLEASE STATE 
 
DOES YOUR BELGIAN ENTITY HOLD AN HQ FUNCTION?  YES  NO  
   FOR WHICH REGION 
 
 
BRIEF DESCRIPTION OF ACTIVITY IN BELGIUM 

ARE THERE ANY OTHER FACILITIES LOCATED WITHIN BELGIUM?   YES  NO 
STATE THEIR FUNCTION, PLANT, DISTRIBUTION CENTER, RESEARCH, ETC 
IF YOU WISH TO INCLUDE MORE LOCATIONS WITHIN BELGIUM PLEASE ADD AN ATTACHMENT. 
 
NAME AND ADDRESS DETAILS (IF DIFFERENT FROM MAIN) 
 
 
  
PARENT COMPANY NATIONALITY 

   
PARENT COMPANY ADDRESS POSTCODE CITY 
 

PLEASE STATE THE RELATIONSHIP WITH THE US COMPANY (IF ANY)   
 

 BRANCH  SUBSIDIARY  AFFILIATE  JOINT VENTURE  OTHER   
           PLEASE STATE 
 

APPROX. ANNUAL SALES REVENUE (TURNOVER) OF YOUR ENTITY IN BELGIUM* - SELECT ONE  
 

 < €2.5 MILLION  €10 - €25 MILLION   
 €2.5 - €10 MILLION  > €25 MILLION   

     PLEASE INDICATE EXACT AMOUNT 
 

APPROX. NUMBER OF EMPLOYEES OF YOUR ENTITY IN BELGIUM* - SELECT ONE 
 

 < 20  50 - 100   
 20 - 50  > 100   

     PLEASE INDICATE EXACT NUMBER 
 
    
   
GLOBAL SALES REVENUE IN USD (GROUP LEVEL)*  GLOBAL NUMBER OF EMPLOYEES (GROUP LEVEL)* 

   
NAIC (IF KNOWN) 
NORTH ATLANTIC INDUSTRY CODE 
 WWW.NAICS.COM 

 SIC (IF KNOWN) 
STANDARD INDUSTRIAL CLASSIFICATION 
WWW.SIC-CODES.COM 



 
  

* RESTRICTED FOR AMCHAM BELGIUM’S INTERNAL USE. 
 

Please return to AmCham Belgium, Rue du Commerce 41 Handelsstraat, 1000 Brussels 
Tel. (32) 2 513 67 70 –Fax. (32) 2 513 35 90 

Bank account 310-0548586-40/ BBL Rue du Trône 1, 1000 Brussels 
(SWIFT Code: BBRUBEBB100) 

amcham.be – gchamber@amcham.be 

EMPLOYEES 
 
AMCHAM BELGIUM STRIVES TO KEEP OUR MEMBERS AWARE OF ITS ACTIVITIES ON A SEGMENTED BASIS. PLEASE 
PROVIDE US WITH THE CONTACT INFORMATION OF YOUR FIRST POINT OF CONTACT FOR AMCHAM AS WELL AS OF THE 
KEY PEOPLE IN THE FOLLOWING FUNCTIONS: 
 
1/FINANCE AND ADMINISTRATION  4/HUMAN RESOURCES  7/LEGAL AND REGULATORY 
2/SUPPLY CHAIN    5/RESEARCH AND DEVELOPMENT 8/SALES AND MARKETING 
3/COMMUNICATIONS AND PUBLIC AFFAIRS 6/TAX    9/IT 
10/CORPORATE SOCIAL RESPONSIBILITY 
 

   
 HEAD OF COMPANY IN BELGIUM  TITLE  
    
 DIRECT PHONE  EMAIL ASSISTANT EMAIL 
 

    
 NAME  TITLE FUNCTION  
   
 DIRECT PHONE EMAIL
 

    
 NAME  TITLE FUNCTION  
   
 DIRECT PHONE EMAIL
 

    
 NAME  TITLE FUNCTION  
   
 DIRECT PHONE EMAIL
 

    
 NAME  TITLE FUNCTION  
   
 DIRECT PHONE EMAIL
 

    
 NAME  TITLE FUNCTION  
   
 DIRECT PHONE EMAIL
 

    
 NAME  TITLE FUNCTION  
   
 DIRECT PHONE EMAIL

 
 
 
 

 I/WE AGREE, IF ELECTED, TO ABIDE BY THE CHAMBER’S RULES AND REGULATIONS AND TO PAY THE APPROPRIATE 
ANNUAL DUES. 
 
PREPARED BY      DATE 
SIGNATURE 


