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APPLICATION FORM
Please leave blank those sections you do not have data for or do not want to fill 
Company name:_________________________________________________________

Place:____________________________, Street and number____________________

Company type:________________________, Founding date:____________________

PIN:__________________________, Registration number:___________________________

Bank account:_______________________, The name of the bank:_________________________

Telephone number:________________________, Fax number:___________________________

E-mail:_________________________, Web address:_____________________________

A main economic activity:_______________________________________________________

Last year income:_____________________________________________________

Number of employees:_____________________, Working hours:________________________

Contact person:______________________, Her/his contact number:_____________________

With this signature I agree to become a member of MEF, accepting the terms and conditions laid down in MEF Statute and the Code of Ethics.   
Date and place:_________________,  Official stamp and 
                                                              legal representative signature  _______________
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