
 
Membership Application Form 

Communications Professionals Annual Fee 
 

Mr / Mrs / Ms ..…………………………………………………………………..…. requests 
 
membership of the Press Club Brussels Europe. 
 
Name: …….………….…….…………..……. First Name: .…..……………………………… 
 
Nationality: ………………………………… Date of birth: ………………………………….. 
 
Address: ……......………………..….………………………………..…………………………. 
 
Post Code: …………………………… City : …..……………………………………………… 
 
Phone: …..………………………………. Mobile : ...……………………….………………… 
 
e-mail: …………………………………………………….……………………………………. 
 
Sector: ………...……………………………..…… Function : ….……………………………... 
 
To better inform you about Press Club activities, please indicate your centre of interest: 
 
O : Finance/Budget   O : Trade/Industry  O : Politics  O : Science/Research 
O : Environment & Climate  O : New Technology  O : Energy  O : Health/Consumers 
O : Regional Policy   O : Culture/Media  O : Travel  O : Mobility/Transport 
O : Agriculture/food   O : Education   O : Justice  O : Humanitarian Aid 
O : Cultural Heritage   O : Golf   O : Football  Other sports : …….………. 
Others: Specify : ………………………………………………………………………….………… 
 
 

Benefits for members at Press Club Lounge. 
 
- Free access to Press Club Lounge between 9.30 and 20h from Monday to Friday 
- Free soft drinks, Belgian beer, wine, coffee, wi-fi connections and daily press 
- Each member can bring up to two guests for professional meetings  
- Free invitation to all Press Club events and access to members only special events 
-     Rental facilities of the Press Club rooms for professional or private events 
 

Annual fee : € 200 
(To be paid to bank account : 001-6370074-63 – BE40 0016 3700 7463 - BIC:GEBABEBB) 

 
Signature of applicant: …………………………………………… 
 
Date: …………………………………………………………….. 
 
 

Upon receipt of your payment, your personalized card can be collected at the Press Club 
information desk 

 
 

Press Club Brussels Europe asbl-vzw – Rue Froissart 95 - 1040 Brussels 
Tel : 02.201.37.05 – Fax : 02.740.08.12 - Cpte-Rek : 001-6370074-63 


