To the Association of Industrial and Medical Gases Producers
APPLICATION FORM

full and abbreviated name of the organization
in the person of 



full name of the general director
asks to admit the company as a Partner to the Association of Industrial and Medical Gases Producers (AIMGP).

We agree with the Articles of Association and guarantee payment of admission and membership fees. 
INN 
 KPP
 OGRN  


Registered address 
 


postal code
Physical address 
 


postal code
Director’s name 

full name
Contact phone number (
) 
, fax (
)


city code
city code
E-mail 
, website 


______________________________

Company name
______________________________           _____________________     stamp here
Director’s name                                                                                                 signature
«___»________________2015

