’o Israel — Azerbaijan
Chamber of Commerce and Industries

Application Membership Form

DETAILED PROFILE OF THE APPLICANT

Name of the Company / Person

Address

Telephone Fax Website

Membership Level
|:| Individual |:| Bronze |:| Silver
[ ] Gold [] Platinum

Name of the authorized representative

Name: Title:
Telephone E-mail

POC (for Company membership)

Name: Title:

Telephone E-mail
Bank Details

Bank Branch

Account

Business Interests

Manufacturers of Exporters of
Importers of Deals in
Other
Approved by:
Name ________ Title _________ Sig&Stamp ______ Date__________




