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REGISTRATION FORM – MEMBERSHIP AT AFAEMME

Name of the Organisation:                                                                                                                    

Address: 

Phone:

     




 Fax:  

Web:  

E-mail:

Name of the Organisation’s President: 

Name of the Organisation’s Secretary: 

******
Declaration:

Mr. /Mrs. ___________________________________________, as President of ______ __________________________________________________________, in accordance with the resolution of its Board of Directors dated ______________, hereby confirms our participation as member of the Association of Organisations of Mediterranean Businesswomen (AFAEMME).

Signature and Date:
___________________________________

Name:


___________________________________

Country:  

___________________________________
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