CYPRUS - AMERICAN

BUSINESS ASSOCIATION


Membership Application Form 


Having being informed about the Cyprus - American Business Association, I hereby apply for membership to the Cyprus - American Business Association.  I understand that my application should be considered provided that I fulfill all commitments in accordance with the constitution of the Association.

Name of Company:
------------------------------------------------------------------

Line of Business:
------------------------------------------------------------------
Company Registration No.   -----------------------------------------------------
(For Cyprus Based Companies)

Postal Address:

------------------------------------------------------------------

P.O.Box:


------------------------------------------------------------------

Town:


----------------------
Code:
-----------------------

Tel:



------------------------------------------------------------------

Fax:



------------------------------------------------------------------

E-Mail Address:

------------------------------------------------------------------

Web-Site Reference:
------------------------------------------------------------------

(If Available)
Person Responsible 

for the Association:
------------------------------------------------------------------

Reason for Applying 
------------------------------------------------------------------





------------------------------------------------------------------





------------------------------------------------------------------

Date:
---------------------


Signature:
------------------------------

ANNUAL SUBSCRIPTION FEE €170.86, CHEQUES PAYABLE TO

THE CYPRUS CHAMBER OF COMMERCE AND INDUSTRY (CCCI)


CYPRUS - AMERICAN BUSINESS ASSOCIATION

P.O.BOX 21455, CY 1509, NICOSIA, CYPRUS, TEL: 22-889718, FAX: 22-668630

E-MAIL:  info@cyaba.com.cy / WEB-SITE:  www.cyaba.com.cy

ASSOCIATED WITH THE CYPRUS CHAMBER OF COMMERCE AND INDUSTRY

