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European Microfinance Network (EMN)

 MEMBERSHIP APPLICATION FORM
EMN aisbl is a network with the mission of promoting microfinance as an instrument in the fight against social and economic exclusion by developing self-employment and microenterprises in Europe. Such a mission cannot be carried out alone: therefore, the EMN is always interested in expanding the network and in taking in new members.

Who can join the network?

All organisations, institutions, or NGOs meeting the following criteria can join the network:

· Their field of action covers a sector of the microfinance sector and/or financial and social inclusion domain
· Their interest in developing the microfinance industry in Europe is very clear

· Their mission matches that of EMN

Membership status

Practitioner members

1. Social purpose organisations delivering or facilitating financial services to the underserved (MFIs or “practitioners”)

Partner members

1. Organisations related to the Microfinance sector that do not provide financial services to the underserved (are not MFIs or "practitioners")

2. Partner members refers to the following organisations

· Any organisation based in the EU that promote and/or support the development of the microfinance sector in Europe but are not social purpose organisations delivering financial services to the undeserved, e.g. Universities and research bodies, consultants, foundations that don’t deliver financial services in Europe, etc.

· Any organisation based outside the EU, Candidate Countries to the European Union and EFTA/EEA States that promote and/or support the development of the microfinance sector in Europe

· National and/or international microfinance network organisations that promote and/or support the development of the microfinance in general and in particular in Europe

· Other non-social purpose organisations

Corporate members

· Sponsor the organisation activities

· This can include banks or for-profit MFIs that share dividends with stakeholders that are delivering microfinance

· The main aim will be for building partnerships and relationships with financial and banking intermediaries to facilitate support to the network and encourage collaboration

Membership Application

The membership’s application has to include:

· The current Application form duly filled (including the 3 declarations attached filled and signed)
· A Letter of Motivation with the organizational head-letters and signed by a legal representative from the organization
· The last Annual Activity Report of the candidate organisation

· The last Financial Report of the candidate organisation

· Two Recommendation Letters from two current EMN members

The application has to be sent to EMN who will submit it to its Board of Directors for final decision.

Membership fees

The annual membership fees (per calendar year) for Practitioner and Partner members have been set as follows:

· Members with a total balance under 1 million Euro: € 450

· Members with a total balance above 1 million Euro: € 950

In the case of Corporate Members, the annual membership fee will be of € 1,500

Members' rights

· Voting right at the EMN General Assembly;

· Participation in EMN strategic and organisational decisions;

· A 20% reduction for the registration to the EMN Annual Conference. This event enables you to be up to date regarding sector evolution, legal changes, good practices, innovation etc. At the same time, these meetings allow further networking with the other members;
· Propose to EMN the organization of other events in your country/region;
· The facilitation of Peer to Peer Visits, once per year, to other members interesting for your organization. In this case, EMN can cover the costs of these P2P visits to its members;
· Using the resources of the EMN website for the promotion of your organisation;
· The possibility of using the EMN logo to increase your visibility;
· Access to a database of experts and resource persons in a position to respond to your specific needs;
· Access to EU information concerning tendering, proposals, lobbying actions, etc.;
· The ability to organise consortia with other network members, in order to respond better to tenders;
· Our information newsletter and other on microfinance, for free;
· …and many other services, according to your specific needs and our development.

DESCRIPTION OF THE ORGANISATION

	Full name of the organisation 
	

	Executive Director’s name
	

	Address
	

	Postal Code
	
	City and country    
	

	VAT number
	

	Telephone number
	

	E-mail address
	

	Website address
	


	Date of creation
	

	Staff number
	

	Number of branches
	

	Previous year total income
	

	Previous year total balance-sheet
	

	Legal status
	

	Public/private
	

	I certify that the organisation that the legal right to apply for EMN membership in my country.
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Background and mission: 

Specific activities undertaken related to microfinance:

Main achievements: 

Expected future developments from your organization within the microfinance sector: 

Which is your interest in joining EMN?

What do you think your organisation can bring to EMN?

FOR MICROCREDIT PRACTITIONER ORGANISATIONS ONLY:

	Number of loans since beginning
	

	Loans disbursed last year (total number and total amount in €)
	

	Number and amount of outstanding loans and clients

- Outstanding loans:

- Outstanding volume (in €):

- Outstanding clients:
	

	
	

	
	

	
	

	% of your outstanding portfolio in the national market
	

	% of outstanding loans dedicated to microcredit
	

	Planned loans for the current year
	

	Target groups
	

	Geographical coverage
	


ORGANIZATIONAL SOCIAL PURPOSE*
	Is your organization a non-for-profit entity? (put an “x” in the correct answer)
	YES __ 

	
	NO __

	In the case you answered “NO” on the above question, does your organization has a social mandate by which the surplus generated should be re-invested into the organization and don’t share it with your stakeholders? (put an “x” in the correct answer)
	YES __ 

	
	NO __

	Please use this space to provide any clarification if needed:




* In the case you answered NO to both questions, and according to our membership description, your candidature will be considered as potential “Corporate Member” (please see Membership Status on page 1)
DECLARATION 1: EMN aisbl MEMBERSHIP APPLICATION
(for all types of EMN membership)

____________________________________ (name of the organisation) would like to apply for membership of European Microfinance Network aisbl.  
I represent an organisation whose mission is consistent with that of EMN aisbl and agree to be bound by its By-laws.

I hereby confirm that the data submitted through this application is valid and in keeping with the reality of the organisation

Signature:



      Place and Date:
Print name:

Title: 
DECLARATION 2: POLITICAL EXPOSURE
(for all types of EMN membership)
The purpose of this Declaration is to identify politically exposed people within the organization.
On behalf of ____________________________________ (name of the organisation), I declare that Shareholders and Managers of the company are:

	Name
	Surname
	Place of birth
	Date of birth
	Role in the organization
	Politically exposed *(YES/NO)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Confirmation whether the political exposure of the organization has been reviewed by the national authorities: YES/NO
* This Declaration is to be related to a natural person who either is (or who has been entrusted) with prominent public functions, or to family members to politically exposed people. Or to persons known to be close associates. 
I hereby confirm that the data submitted through this application is valid and in keeping with the reality of the organisation. I also confirm that I will promptly inform EMN in case of changes related to the above-mentioned representatives.

Signature



     
Place and Date
Print name: 
Title: (Compliance Officer or equivalent)
DECLARATION 3: ANTI-MONEY LAUNDERING
(for all types of EMN membership)
The purpose of this Declaration is to identify beneficial owners within the organization.
On behalf of ____________________________________ (name of the organisation), I declare that the beneficial Owners* (always Individuals) of the company are:

	Beneficial owner
	Name ………………………………………………………………………………………………………………………………………..

Surname ……………………………………………………………………………………………………………………………………              

	
	Place and date of birth …………………………………………………………………………………………………………………….

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

Postal code, City, Country ………………………………………………………………………………………………………………..                                                                           

	
	Fiscal code …………………………………………………………………………………………………………………………………                                                                            

	ID card (please attach a copy, recto/verso, of the ID)
	Type of card..…………………………………………………….… N. ………………………………………………………………….

Issuing date …………………………………………………………………………………………………………………………………

	
	Issued by ………………………………………………………………………………………… …………………………………………

Expiry date………………………………………………………………………………………………………………………………….                                         


	Beneficial owner
	Name ………………………………………………………………………………………………………………………………………..

Surname ……………………………………………………………………………………………………………………………………              

	
	Place and date of birth …………………………………………………………………………………………………………………….

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

Postal code, City, Country ………………………………………………………………………………………………………………..                                                                           

	
	Fiscal code …………………………………………………………………………………………………………………………………                                                                            

	ID card (please attach a copy, recto/verso, of the ID)
	Type of card................………………………………………….… N. ………………………………………………………………….

Issuing date …………………………………………………………………………………………………………………………………

	
	Issued by ………………………………………………………………………………………… …………………………………………

Expiry date………………………………………………………………………………………………………………………………….                                         


	Beneficial owner
	Name ………………………………………………………………………………………………………………………………………..

Surname ……………………………………………………………………………………………………………………………………              

	
	Place and date of birth …………………………………………………………………………………………………………………….

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

Postal code, City, Country ………………………………………………………………………………………………………………..                                                                           

	
	Fiscal code …………………………………………………………………………………………………………………………………                                                                            

	ID card (please attach a copy, recto/verso, of the ID)
	Type of card..…………………………………………………….… N. ………………………………………………………………….

Issuing date …………………………………………………………………………………………………………………………………

	
	Issued by ………………………………………………………………………………………… …………………………………………

Expiry date………………………………………………………………………………………………………………………………….                                         


* ‘beneficial owner’ means any natural person(s) who ultimately owns or controls the Organization and/or the natural person(s) on whose behalf a transaction or activity is being conducted. 

I hereby confirm that the data submitted through this application is valid and in keeping with the reality of the organisation. I also confirm that I will promptly inform EMN in case of changes related to the above-mentioned beneficial owners.

Signature



     
Place and Date
Print name: 

Title: (Compliance Officer or equivalent)
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