
 

 
Application for Membership 

 
Please read the Constitution, especially Title III: Members 

 

 
1. Main Contact  

 
 Name:  ………………………………………………………………………………………. 
 
Organisation:  …………………………………………………………….……………….. 
 
Title/Profession: …………………………………………………………………………... 
 
Address: ………………………………………………………………………………….… 
 
………………………………………………………………………………………………... 

 
Postal address: ……………………………………………………………………………. 
 
………………..………………………………………………………………………………. 
 
Telephone:  ………………………………… Fax:………………………………………… 
 
Email:………………………………………………………………………………………... 

 

 
2.   Membership Type: (Please choose)  

 
       Full Member:                                                              5,893 Euros   

(Local/regional elected councils)    
 
Associate Member:                                                     3,204 Euros 
(Associate membership available to  
non-regional/governmental organisations, e.g. universities,  
aviation/aeronautical associations, etc) 
 

      We apply herewith for membership of the Airport Regions   
 

      We agree the ARC Constitution  
 

 
3.  Political Representative  
 

Name: ……………………………………………………………………………………….. 
 
Title: …….…………………………………………………………………………………… 
 



 

 
Address and Postal address (if other than under §1) 
………………………………………………………......................................................... 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
Telephone:  ……………………………………. Fax:  ……………………………… 
 
Email: ………………………………………………………….……………………………. 

 
4. Our interests/priorities:   
 

Spatial planning  
 
Economic development   
 
Environment 
 
Accessibility and transport 
 
Other interests/priorities……………………………………………………………………. 
 
………………………………………………………………………………………………… 
 

 
5.   Background information and other comments:…….. …………………………... 
 

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

 
 

 
Signed: …………………………………………..  Date: ………………………………… 
 
Name: …………………………………………… Place: …………………………........... 
(Please print) 
 

 
Please fax a signed copy of this form to: 

Bengt Christensson: Fax:+ 46 31 335 51 17 


