
 
 

Board of Directors  

European Industrial Hemp Association  

c/o nova-Institut GmbH – Chemiepark Knapsack  

Industriestraße, 50354 Hürth / GERMANY  

Phone:  +49-(0)2233-48 14 40  

Fax:   +49-(0)2233-48 14 50  

E-Mail:  info@eiha.org  

WWW:  www.eiha.org  

 

Application for membership 

in the European Industrial Hemp Association (EIHA) 

 

The applicant ................................................................................ wants to enter the EIHA as a  

  

 regular member with contracted hemp cultivation area this year of ................. ha  

 associate member with an annual membership fee of .............. EUR (minimum 250 EUR)  
  

Regular membership is restricted to those legal entities or companies, which perform the processing 

of hemp straw to fibres and hurds/shives or hemp raw material like fibres, hurds/shives, seeds or 

flowers.  

Regular members have a base of ten votes plus one additional vote for every 1,000 ha of area under 

hemp cultivation contracted by its processing plant(s) in the current year.  

Regular members must provide, to the Executive Director of EIHA, data on their cultivation and  

processing of hemp and on the use of their material by product line by, at the latest, 1. April of the 

following year. The annual membership fee for regular members is 100 EUR per vote.  

  

Associated membership: Any person or institution may become an associate member. Associate 

members may attend the annual EIHA meetings, having the right to speak and to make proposals  

there. The annual membership fee for associate members is 250 EUR (or voluntarily a larger fee).  

 

All members have access to EIHA’s internal internet database and receive a discount on the  

participation fee for the EIHA conference.  

 

Name or Institution: ............................................................................. 

Name of the applicant: ............................................................................. 

Street:    ............................................................................. 

P.O. Box    ............................................................................. 

Postal code:   ............................................................................. 

City:     ............................................................................. 

State:     ............................................................................. 

Phone:    ............................................................................. 

E-Mail:    ............................................................................. 

WWW:   ............................................................................. 

Date:     ...............................  
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