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Individual Member - Subscription form 2026 
 

θ Individual membership: 250 €* (annual fee**) 
θ Retired person or student: 75 €* (annual fee**) 

 
EFLA individual membership is open to individuals who, by their professional activities or their 
publications, contribute to the development of food law in a legal or a non-legal field. Individual 
EFLA members exercise the rights and responsibilities in their own personal capacity and do 
not represent any corporate interests. EFLA members shall act with no intention of gain.  

 
 

 θ Mr.  θ Ms. θ Mrs. 
 
First name:  

Last name:   

Position:  

Company:  

VAT n°:  

Address: 

Tel.:   

E-mail:  

If applicable: retired person / student (delete where not applicable) 

Suggested topics for future workshops:  

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

 
Date  ...........................................  Signature: 
  
Please return the form by e-mail to the secretariat together with the proof of payment. 

 
* 21% VAT will be added to the membership fee. For Belgian companies/associations 21% VAT is 

added to stated amount. For companies/associations based in other EU Member States 21% VAT 
will be applied UNLESS we are in the possession of their VAT Identification Number. 

** The fee grants membership till end 2026 
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Payment 

 
 
θ Bank transfer 
 

 Account name:  Association Européenne pour le droit de l’Alimentation 
 IBAN n°:  BE72 3631 4534 2416 
 Swift code:  BBRU BE BB 
 Bank: ING–Avenue Léon Mahillon 4 – 1030 Bruxelles 
 
 
 

Please send a copy of the bank transfer to the EFLA Secretariat, after which 
you will receive an invoice: secretariat@efla-aeda.org 

 
 
 
θ Credit card: Visa - Mastercard - Amex 
 

Card number: .............................................................  
Exp. Date: ....................... 
CVC code (last 3 digits or 4 digits for Amex at the back of your card): ................. 
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