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MEMBERSHIP APPLICATION FORM

I, the undersigned, hereby request to become a member of the Institute of Directors Hungary (IoD Hungary) and agree to the following terms:  

1. Membership Criteria  

I declare that I meet the membership requirements as follows:  

- A minimum of 5 years of professional experience in a managerial or executive position.  

- Substantial experience as a shareholder, board member, director, senior executive, business owner, or successor in state or private companies, either in Hungary or abroad.  

2. Commitment to IoD Hungary values  

I commit to upholding the principles and values of IoD, which promote excellence, ethical leadership, and continuous professional development.  

3. Confidentiality  

I agree to handle all information related to IoD activities confidentially, including details shared at events, member data, and strategic initiatives.  

4. Annual membership fee  

I commit to paying the annual membership fee of 100 euros (or the equivalent in Hungarian forints) within the specified deadline.  

5. Participation and engagement  

I pledge to actively participate in IoD Hungary events, professional development opportunities, and networking activities to further my growth and contribute to the leadership community.  

By signing this declaration, I confirm that the provided information is accurate and true to the best of my knowledge.  

Personal Information

Full Name: _______________________________________________________  

Position/Job Title: _______________________________________________  

Company Name: __________________________________________________  

Email: __________________________________________________________  

Phone Number: ___________________________________________________  

Date: ___________________________________________________________  

Signature: ________________________________________  

