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MEMBERSHIP APPLICATION FORM

The Netherlands Chamber of Commerce in the Slovak Republic 

(three pages)

Company name

	



......................................................

.......................................................


place and date
 signature

Holandská obchodná komora v Slovenskej republike - Nederlandse Kamer van Koophandel in de Slowaakse Republiek

Panenská 21,  SK - 811 03 Bratislava, www.netherlandschamber.sk
Reg. Nr.: VVS/1-900/90-12717

COMPANY PROFILE

CEO

	


Address 

	Street      
	

	Postal code
	

	City
	

	Web
	


Contact person

	First name
	

	Second name
	

	Position
	

	Tel
	

	Fax
	

	E-mail
	


Legal entity* 

	Sole trader
	

	Joint stock company 
	

	Limited liability company
	

	Governmental organization 
	

	Non-profit organization
	

	Civil Association
	

	Other
	


*tick the appropriate row
	Number of employees
	

	Yearly turnover
	Sk

	IČO
	

	DIČ
	

	IČ DPH
	


Please provide a brief description of your company 

English


Slovak


Company classification*
	Producer 
	

	Import
	

	Export
	

	Wholesale
	

	Retail
	

	Other:


	Banking, Insurance, Finance services
	
	Materials for printing
	

	Consulting, Accounting
	
	Miscellaneous
	

	Electronics Production
	
	Pharmacy
	

	Engineering
	
	Retail
	

	Food Production
	
	Services
	

	Hospitality Industry
	
	Transport
	

	IT
	
	Associations
	

	Law
	
	Others:


*tick the appropriate row  

The membership begins by settling the non-refundable fee and lasts for one calendar year. Accessing during the year in months January – June, the fee is equal the yearly fee. Accessing during the months July – December the fee is equal the half of the yearly fee. 
We wish to join the Netherlands Chamber of Commerce in the Slovak Republic as a member in the category:


( Patron Membership against a yearly membership fee of 1500 E


( Corporate Membership against a yearly membership fee of  830 E 


( Individual Membership against a yearly membership fee of  200 E





On behalf of the company will vote and represent it undersigned 





Ms./Mr. .............................................. 


Another representative of the member may be delegated by a written proxy. 
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