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APPLICATION FORM 

1 GENERAL 

1.1 Company details 

Name of company:  

Street:  

Postal code + City:  

Country: 

Telephone: 

Fax:  

E-mail Address:  

Homepage Address:  

European V.A.T.-number1

Company commercial registration number: 

:  

Contact:  

Position:  

Alternative contact:  

Position: 

Is your company part of some larger organisation?             YES            NO 

If yes, please give name of holding body: 

1.2 Employees 

Please give details of the number of employees: 
 

Total number of employees worldwide:  

 

                                                      
1 If your company is located in the European Union and this number is not entered, KNX Association is obliged to 

charge you the Belgian V.A.T. 



Application for membership KNX Association  

: The worldwide STANDARD for home & building control! 2/4 

2. TYPE OF MEMBERSHIP 

2.1 Shareholder     

2.2 Licensee      
2.3 Interested Party     
2.4 Sub-licensee     
 

In case of selection of sub-licence, please state the name and address of the mother company: 

 

 

 

3  KNX JOURNAL 

Please give a brief summary of your company and your KNX-related activities, which will be used 
for an article for the KNX Journal.  The summary should consist of about 125 words (900 
characters with spaces) and needs to be in either English or German. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.knx.org/knx-members/joining-fees/
http://www.knx.org/knx-members/joining-fees/
http://www.knx.org/knx-members/joining-fees/
http://www.knx.org/knx-members/joining-fees/
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4 ACTIVITY IN HOME AND BUILDING CONTROL 
Describe in a few lines if your company is already active in home and building control. 
 
 

 

 

 

 

 
5 INTENDED KNX PRODUCT LINE 

Describe which product line you intend to make KNX compatible. 
 

 

 

 

 

 

6 COMPANY LOGO  

Please provide a picture of your company logo, preferably as an EPS file type. The logo should be 
in colour and in good resolution: 300dpi if possible. 

 

7 CONFORMITY TO THE KNX CERTIFICATION REQUIREMENTS FOR 
MEMBER COMPANIES 

Is your company ISO 9001 certified? 
If yes, please attach a copy of the acquired certificate to the Application Form. 

 
YES  NO  
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8 MISCELLANEOUS 

After your application has been successfully concluded you will have access to all the services 
mentioned in Item 6 of the KNX Internal Rules “Membership”. 

Please return this Application Form to KNX Association, De Kleetlaan 5, bus 11, B-1831 Diegem, 
Belgium. A member of the KNX Administration Department will contact you. 

 

9 DECLARATION 

Our company, represented by the undersigned, herewith submits its application for the stated type 
of co-operation in the KNX Association, according to the rights and obligations as stipulated in the 
KNX Association cvba Articles of Association and agrees in particular: 

 To pay the contributions as given in the valid version of the KNX Association Internal Rules 
“Fees” 

 In case of full membership, to subscribe to the required number of shares, the price of which is 
given in the valid version of the KNX Association articles. 

 

 

Signature: Date: 
  
  
  
  
Name: Position: 
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