
 

ASSOCIATION OF THE EMPLOYEE SHAROWNERS OF ING 
a s s o c i a t i o n  s a n s  b u t  l u c r a t i f  

Avenue Voltaire 135, B-1030 BRUSSELS - Tel/fax: 02/242.64.30 

 

Membership form 
Please fill in block capital letters and send to the Secretariat of the Association of Employee Shareowners of 
ING,  Avenue Voltaire 135  -  B-1030 Brussels, with your signature. 
 

 

YOUR NAME AND ADDRESS 

Family Name, Surname ………………………………………………………………………………………. 

Position ………………………………………………………………………………………..………………... 

Address .. ………………………………………………………………………………………………………... 

Zip code  ….………… … City …… ………….……………….……Country ……………..………………… 

Phone …………………….……………………..… Fax ……………………………………………….……… 

E-mail  …………………………………………………………………………………………………………. 

Bank account :  3            
 
 
 
ANNUAL MEMBERSHIP FEE 

Please apply the following permanent  instruction, debiting my bank account (see above), 

every year, until next information, and for the fist time on …………………………………………….. 

Amount :  12,50 Euro 

Beneficiary : account  3 1 0 1 0 3 1 2 2 7 0 9 

       of the Association of Employee Shareowners of ING   
       Avenue Voltaire 135, B-1030 Brussels 

Communication :           ANNUAL MEMBERSHIP FEE 
 
 
 
DATE AND SIGNATURE 
 
 
 
 
 
 
 
 
…………………………………(date)  ………………………………………….(signature) 
 
 
 


