
 

 
 

APPLICATION FORM 2007 
RESTAURANT CHAIN 

 

 

www.ih-ra.com 
APE / NAF 913E � VAT number FR 32784358335 � SIRET 784 358 335 00031 

Please complete & fax this form for submission to IH&RA – Paris, France 
Fax +33 (0) 1 44 88 92 30 

Company ............................................................................................................................................................................................................................................................ 

Address ................................................................................................................................................................................................................................................................ 

......................................................................................................................................................................................................................................................................................... 

Postal Code ....................................................City ...........................................................................  Country .............................................................................. 

Telephone .....................................................................................................Fax ........................................................................................................................................ 

e-mail ...................................................................................................................................................................................................................................................................... 

Web .......................................................................................................................................................................................................................................................................... 

European VAT Number ...................................................................................................................................................................................................................... 
 

 Name Title e-mail 

CEO ......................................................................   ......................................................................   ...................................................................................... 

Billing contact ......................................................................   ......................................................................   ...................................................................................... 

Operating contact ......................................................................   ......................................................................   ...................................................................................... 
 
 

2007 ANNUAL SUBSCRIPTION FEES 
(Full year membership) 

 

YEARLY TURNOVER in Euros € ............................................ Total number of RESTAURANTS ...................................................... 

Number of operating countries .................................................... Total number of employees ..................................................................... 
 

 
*FOR EU MEMBERS (when 
applicable), please include 
19,6% VAT. 
 
 
 
 
 
 
 

 
PAYMENT DETAILS 

(Please check appropriate box) 
 Cheque in the amount of € ............................................................................................. is enclosed 

 
Please Charge my Credit Card:         Amex    Visa    Diner’s    MasterCard 
 
Name of card holder ................................................................................................................................................................  

Card Number ................................................................................ Expiry Date .......................................................................  

 

Date Stamp Signature 
 
Bank Details for transfer: 
IBAN: FR76 3048 8001 0261 2089 2000 025 
Bank Identification Code: BPARFRPP  

 

 Company Category in € € incl. VAT* 

  � Group 1 International Brand,  present in  
 multiple countries…………………………….. 6,300            7,535 

  � Group 2 National/Regional Brand, present in 
                           more than one country ................................4,200 5023 

  � Group 3 Local Brand, local presence only................1,575 1,884 

  � Group 4       Independent restaurant………………………..367               439   
 
 



 

 

www.ih-ra.com 
APE / NAF 913E � VAT number FR 32784358335 � SIRET 784 358 335 00031 

CONDITIONS OF 
MEMBERSHIP 

 
 
 

Payment of subscription Membership will become effective upon receipt of membership 
dues. 

 
Membership The membership year runs from 1st January to 31st December. 

Membership is automatically renewed each year: 
 

� Unless IH&RA has been notified by registered letter to the 
IH&RA headquarters of a request to terminate the 
membership by 30 September of the preceding year. 

� Provided that all sums due to IH&RA, including in 
particular the annual subscription with respect to the 
current financial year, have been paid in full. 

� Accordingly, if notice of resignation is not received by 
IH&RA headquarters by 30 September of the current year, 
the annual subscription for the year commencing on 1st 
January of the following year shall be due. 

 
IH&RA Statutes Available on IH&RA web site: http://www.ih-ra.com/about/ 
 
Confirmation of membership Upon receipt of this application form dully completed and 

accepted by IH&RA with corresponding payment, your company 
will receive: 

 
� A membership card, 
� Your company ID code and password to access the 

IH&RA Members-Only sections and exclusive services on: 
http://www.ih-ra.com, 

� An invoice, including the registered contact names for your 
company. 

 
 
 
 

Please retain a copy of your application form. 
Enquiries should be made to irma@ih-ra.com 

 


