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SPIBA

The Voice of Business




Membership Application


Please answer all the questions below and return

this form by e-mail at office@spiba.ru 

or by fax to the SPIBA office: 579-9789

Date:

/
/2008 


Contact Information
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Your company's name:

Primary contact person's name:







Position:


Additional contact person's name:







Position:


Street Address:






Postal code:

Telephone number(s):





Facsimile number:

E-mail address:






Web site

Company Information

Your company's name abroad:


(if different from name of the local company)

Home country:



Main Sector of Activity:

(please, attach information about the details of your business activity in NW Russia)

Percentage of beneficial (ultimate) foreign ownership:








Reference information of foreign partner/head office abroad

Contact person's name:




Position:


Street Address:


City, State/Region, Country: 




Postal code:


Telephone number:





Facsimile number:

Please designate your preferred method of contact for SPIBA news and information:

e-mail


fax
How did you hear about SPIBA?


What are the main reason(s) why your company is interested in joining SPIBA?

Please outline what your company can contribute to SPIBA’s activities

Please outline issues/topics that you would suggest to be discussed at SPIBA events
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