
APPLICATION FOR MEMBERSHIP 2018

We herewith declare our intention to join the Joint Venture Association.

Company’s full & short name: 		
Office:        			
Mailing address (if different):   		

Central Phone: 	    Central Fax:	

Central e-mail:	    Website: 	

Leader(s) name 	        	 	Position:		           E-mail:

		    	
			    	
Direct phone for Secretariat: 	 Direct Fax:	 	

Date of foundation of the company (or its predecessor in title): 	  Tax-Registration No.: 		 

Bank account No.:	 	  Bank: 	

· Name & Phone of the DEPUTY manager:        	
· Name & Phone of the CFO: 		
· Name & Phone of the HR Manager:		
· Name, Position & Phone of the JVA CONTACT PERSON: 	


Information papers are required (besides Hungarian) 	English  		 
Informations are required only via e-mail (not by post)	

Our colleauges who would like to register to mailing list:

Name: 	 E-mail:		
Name: 	 E-mail:		
Name: 	 E-mail:		
Sales revenue in past year:  	 Exports in percentage of this: 	           

Company’s activity:
		
		
Number of persons employed (annual avarege): ………………  Registered capital (in accordance with company registration) in Forint: 	

We accept to pay following annual membership fee for 2018
- 	if registered capital is less than 10 million Ft				 	 103.000,- HUF / year
-       if registered capital is 10 to 25 million Ft	           		 		 205.000,- HUF / year
[bookmark: _GoBack]- 	if registered capital exceeds 25 million Ft	           				 413.000,- HUF / year

Date: 	          		   		                                                  official signature

We declare to transfer to your account  (10900028-00000007-64260023) at the UniCredit Bank Zrt., within 8 days from receipt of your invoice the full annual fee, if registered during the first 3 month of the resp. year; in case of registration at any later date, we will be charged a pro-data fee (by quoter), but at least 50% of the category-relevant annual fee for the rest of the calender year. We know the Statutes of the Association and fully accept them.  

PLEASE advise as soon as possible any changes of your data in order to secure smooth contacts! Thank you!

PLEASE RETURN THE COMPLETED AND PROPERLY SIGNED APPLICATION FORM TO OUR ADDRESS OR FAXNUMBER: +36 1 489 0369. MORE INFO: +36 1 489 0368 OR JVSZ@JOINTVENTURE.HU 
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