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MEMBERSHIP APPLICATION FORM

Please fill in the following form and send it by email to the Secretariat of MEDAC:

MEDAC
c/o MASAF Via XX Settembre 20 
00187 ROMA – ITALIA
segreteria@med-ac.eu

	Short Name of the Organisation (if any)
	


	Legal Name of the Organisation 
	


	Full Address
	Street name and No
	


	
	Post Code
	

	Town/City 
	

	
	Country 
	


	Contact Details 
	Telephone No
	

	
	Fax No
	

	
	Email address
	


	VAT N°
	

	

	Chairman of the Organisation
	


	Name and contact details of the representative 
	




	Name and contact details of a substitute
	













	Type of Organisation*
	Sector Organisation
An organisation shall be classified ‘sector organisation’ when at least one of the following criteria is met:
a) at least 50% of the organisation’s funding originates from undertakings active in the field of commercial fishing, aquaculture, processing, marketing, distribution or retail of seafood.
b) the organisation represents or has direct or indirect economic interests in the sectors of commercial fishing, aquaculture, processing, marketing, distribution or retail of seafood;
c) a majority of the members of the organisation, either natural or legal persons, represent or have direct or indirect economic interests in the sectors of commercial fishing, aquaculture, processing, marketing, distribution or retail of
seafood;
d) the organisation represents employees in the sectors related to commercial fishing, aquaculture, processing, marketing, distribution or retail of seafood;
e) the organisation fulfils at least one of the criteria listed in point 1(a) to 1(d) and is active in the in the field of environment, consumers and human rights, health, promotion of equality or animal health or welfare.


	
	Other Interest Group
An organisation shall be classified ‘other interest group’ when it does not meet any of the above criteria and:
a) less than 50 % of the organisation’s funding originates from undertakings active in the field of commercial fishing, aquaculture, processing, marketing, distribution or retail of seafood 
b) is primarily active in the field of environment, consumers and human rights, health, promotion of equality, animal health or welfare or recreational or sport fishing.

	*The Secretariat reserves the right to verify the basis for claimed classification.


	Number of members/associated
	

	Type of members (companies, cooperatives, etc.) 
	

	Geographical Coverage 
	



	

	Objectives (please attach the organisation statutes)

	



	Explain the reason why your organisation wants to join the MEDAC 


	


	The MEDAC encourages members to register in the Transparency Register. https://ec.europa.eu/transparencyregister/public/ri/registering.do?locale=en#en
The Transparency Register is a tool which allows European citizens to see what interests are being represented at Union level and on whose behalf, as well as the financial and human resources dedicated to these activities.

Your Transparency Register ID_______________________________________





The undersigned hereby declares that my organisation, becoming a member, will undertake to fulfil all the obligations of members as stated in the statute and the internal rules of procedures, available on MEDAC website (www.med-ac.eu), in particular my organisation agrees to pay the annual fees within the deadline of January 15 of each year. 

Date ____________________		



Name and Signature of the Chairman or 
the Legal representative of the organisation                                ________________________ 
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