
 
 
 
 

 

 

 

MEMBERSHIP FORM 
2016 INDIVIDUALS 

 
I Hereby (Name, SURNAME) :...................................................................................................................... 

 
Title :     Mrs   M. 

 
Apply membership to the COFREND for 2016, at the “Individuals Persons” grade : 

 
 Membership fee (regular fee)  .......................................................................  80 € incl. tax 

 
 Special rates (pensioner, sudent) (*) ....................................................  40 € incl. tax 

 
(*)  Provide a receipt 

HOME ADDRESS : 

Do you authorized the COFREND to display your name on COFREND’s Directory and on the website ?      
 YES  NO  

Address : ……………………………………………………………………………………………………………………………………………… 

Zip Code : ……………………………………………………………City : ………………………………………………………………… 

Country : .………………………………………………………………………………………………………………………………………. 

Phone : …............................... Cell. :  ..................................  Email : …………………………………………………….. 

CAREER INFORMATION : 

Current employer : …………………………………………………………………………………………………………………………………. 

Address : ………………………………………………………………………………………………………………………………………………… 

City :   .........................................................   Zip Code :  ...................... Country : ……………………………………. 

Job Title : ……………………………………………………………………………………………………………………………………… 
 

ADDITIONNAL INFORMATION : 

Are you certified ?  YES  NO 

If yes, which method(s)? 

Studies level ……………………………………………………………………………………………………………………………………………. 

Diploma ……………………………………………………………………………………………………………………………………………. 



 
 Payment by check 
 Payment by bank transfer : COFREND 

 
Upon receipt of payment of your membership, you become a member of the COFREND and can take part in the 
statutory life of the Confederation, your membership period , valid from 1 January to 31 December 2016 without 
prorating the amount will entitle you to services such as : 
 

 Subscription to the magazine Contrôles-Essais-Mesures, 
 Privileged access to the COFREND site, 
 Exclusived member discount on COFREND publications, 
 Invitation to participate to Regional, National and International Conferences, 
 Discount for attendance at the COFREND Days and Regional or Technical events, 
 Participation to Commissions, Technical Groups and Regional Committees. 

 
 
 
 
 
 
 

 
COFREND  

Domiciliation : BRED PARIS AGENCE RAPEE 
RIB Banque Agence N° de compte Clé  

 10107 00118 00621022667 69  
IBAN FR76 1010 7001 1800 6210 2266 769 BIC BREDFRPPXXX 

 
 

 
  I have read the statutes of the COFREND Association ( Consultable online on the site www.cofrend.com ) 

 
 

Date : Signature :     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Send this form to : 
COFREND (Adhésions) / Maison des END - 64, rue Ampère 75017 PARIS – France 

or by email to direction@cofrend.com 

Conformément à l’article 27 de la loi « informatique et libertés » du 6 janvier 1978, vous disposez d’un droit d’accès et de 
rectification des informations vous concernant. Ce droit peut s’exercer en nous écrivant. 

mailto:direction@cofrend.com

