
 

 
 
CONTACT INFORMATION FOR ORGANIZATION 
 

Firm Name:   

   Address:  

   City:  State/Province:  

   Zip/Postal Code:   

Phone:   Fax:  

   Website:  

PRINCIPAL CONTACT 
 

Name:   Mr. Mrs. Miss Ms.  

Title:   

Department:   

   Address:  

   City:  State/Province:  

   Zip/Postal Code:   

   Phone:  Mobile:  Fax:  

   Email Address:  
 
DUES CONTACT 
 

Name:   Mr. Mrs. Miss Ms.  

Title:   

Department:   

   Address:  

   City:  State/Province:  

   Zip/Postal Code:   

   Phone:  Mobile:  Fax:  

   Email Address:  



 

 
 
FIRM INFORMATION 
 

Description of Business:  

Number of employees:   

Parent company, if any:  
 
 
Other Professionals to be listed on general mailing list: 
 

Name:   Mr. Mrs. Miss Ms.  

Area of Interest/Expertise:  

Title:   

Department and Floor:   

   Address:  

   City:  State/Province:  

   Zip/Postal Code:   

   Phone:  Mobile:  Fax:  

   Email Address:  
 
    
    

   Check here if you have more entries. 
 

   …To enter more entries, please go to Page 4. 
  
 



 

 
 
MEMBERSHIP AGREEMENT 
 
We hereby apply for membership in the European High Yield Association (EHYA) and if admitted, agree: 
  

• to pay such initial dues that are agreed to by the applicant and other dues and charges in the 
manner and amount as shall from time to time be fixed by the EHYA’s Executive Committee; 
 

• future notices will be sent by the EHYA to the principal contact by means of electronic 
transmission; 
 

• I/We hereby certify that the statements made herein are true and complete.  I/We understand that 
in the event false information is given in this application or there are omissions of material facts, 
admission to membership in the EHYA will automatically be denied; or if admission has previously 
been granted, such false information will be grounds for expulsion. 

 
 

Sign:          Date:   
 
           Enter name above as your electronic signature. 
 
 
DIRECTIONS: 
  
To complete the membership process, we require a completed membership application. 
  
To send in your completed application: 
  

• Type in your information, save the PDF to your desktop or hard drive and email back to Anne Cochrane, 
acochrane@ehya.com 

  
OR 

  
• Type in your information, print this form and fax to 020 7743 9301 Attn:  Anne Cochrane 

  
Anne Cochrane 

European High Yield Association 
St Michael’s House, 1 George Yard, London EC3V 9DH 

Phone:  020 7743 9325   Fax:  020 7743 9301 
Email:  acochrane@ehya.com 

 



 

 
 
Other Professionals to be listed on general mailing list: 
 

Name:   Mr. Mrs. Miss Ms.  

Area of Interest/Expertise:  

Title:   

Department and Floor:   

   Address:  

   City:  State/Province:  

   Zip/Postal Code:   

   Phone:  Mobile:  Fax:  

   Email Address:  
 
 
 

Name:   Mr. Mrs. Miss Ms.  

Area of Interest/Expertise:  

Title:   

Department and Floor:   

   Address:  

   City:  State/Province:  

   Zip/Postal Code:   

   Phone:  Mobile:  Fax:  

   Email Address:  
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