I ITALY-BAH RAII\Z\

—— Business Council ——
o7l Uyl Jlos) udzo

MEMBERSHIP APPLICATION FORM

Please complete this application form and send it by e-mail (secretarygeneral@itabahbc.org). As per Statute.
It will submitted for approval to the Board of Directors of the Business Council. Upon receipt of approval,
within 10 days you can pay the annual membership fee to our bank account indicated in the attachment.

Company / Applicant Name

Address

City Pincode__ State Country
Telephone Fax

E-mail Website

CONTACT PERSON NAME

Name

Position

Mobile Fax

E-mail

COMPANY INFORMATION

Company Type (SPA, Ltd etc)

Year of foundation Number of Employees

Paid-up Capital Annual revenue

Activity Description/sector

BUSINESS INTEREST

Tacit annual renewal of the membership agreement is acknowledged, unless cancelled for the
following year via PEC (business.council@pec.itabahbc.org) to be sent by 30 September of each year.

Date Signature of legal representative




