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ELTI Membership Application Form 

 

Mr. Dario Scannapieco 
ELTI President 
European Long-Term Investors Association (ELTI) a.i.s.b.l. 
Rue Montoyer 51 
B-1000 Brussels (Belgium) 
 

Dear ELTI Secretariat, 

 

 The present letter is to confirm the formal candidature of XX (name of the 
institution) as (a full) / (an associate) member within the European Long-Term Investors 
Association (ELTI). 

 

Please state motivation: ……………………………………………………………………… 

 

 We are aware of, and agree with, the Statutes and Internal Rule of the 
Association and our Institution applies EU standards in the fields of accounting and 
reporting, information and financial transparency, corporate governance, as well as 
social and environmental responsibility.     

   

 Please find our candidature form in annex. 

 

Sincerely… 

 

 

 

 

Cc: The ELTI Secretariat (secretariat@eltia.eu) 
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ELTI Membership Candidature Form 

 

Complete legal name of institution: ……………………………………………………..................... 

Legal form and base of its constitution: ...…………………………………………………………… 

Registered number and location: …………………………………………………………………...... 

Registered Head Office address: ….………………………………………………………………… 

 

Type of Membership: 

Is Candidature as (full) / (associate) Member of the ELTI Association a.i.s.b.l. 

 

CEO/President 

Full Name: ………………………...……………………………………………………………………. 

Email Address: ………………...……………………………………………………………................ 

Telephone number: ……...……………………………………………………………………………. 

Assistant name……………………………………………………….…………………….................. 

Assistant Email address: ...……………………………………………............................................ 

Assistant telephone number: …………………………………………………………………............ 

 

Deputy/Sherpa 

Full Name: ……………………………………………………………………………………............... 

Email address: ……………………………………………………...……………………………......... 

Telephone number: ……………………...………………………………………………………......... 
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