Corporate Membership Request Form

Arab Latvian Chamber of Commerce

I/we hereby apply for the following corporate membership type of the Arab Latvian Chamber of
Commerce: (Please select membership type)

15t time Annual Dues
Registration (EUR)

Dues (EUR
A) Corporate Membership Types

1 Wholly Principal Membership
Open for Arab World, Latvia and Baltic Sates corporate, branches, agents or

representative.
+ More than 500 employees 500 1’500
- Less than 500 employees 500 1’000
2 Single Principal Membership
Open to young entrepreneurs who are two years old or less. 300 700
| |3  Expert Membership
- Open to Latvia or Baltic Sates corporate who have significant business relations 500 700

of two years or more with Arab World corporate.
- Open to Arab World corporate who has significant business relations of two years
or more with Latvia or Baltic Sates corporate.

Member Details

Company / Organization Name: |
Address Legal:

Actual:
Zip code City | | Country |
Phone Fax Email website

| | | |
Year of Foundation Number of Employees
Registration No. VAT / Tax No.
Bank Name Bank Swift Code
Account No. IBAN No.

Representative Details

Main Representative Name:
Job Title:

E Mail | Phone: |

Assistant/ Secretary to the
Main Representative Name:
Job Title:

E Mail | Phone: |

Other contacts details:
Name Job Title Phone E Mail




Referrals: Kindly list two references:

1st 2nd

Name:
Position:
Company:
Telephone
E Mail

ALCC Referrals: If you have ALCC Directors or Members references, kindly list three:

Name Company

1St
2nd
3rd

Note: New member who have recommendations from 3 active ALCC directors or members subject to 20% discount from the above dues.

Categories
Agriculture & Livestock Education & Training Marketing & Trading
Army & Security Energy & Water Manufacturing & Industry
Business Services Finance & Investment Oil & Petroleum
Construction & Real Estate Health & Medicine Tourism & Entertainment
Eco, Bio & Environment Logistic & Transportation Legal & Advisory

Other/s | Please clarify

Company / Organization Activity Description

Product/ Services offered:
Country/s looking cooperate with

What is the added value you expect to gain it from ALCC membership?

Application procedures & Notes:

A | Please complete this Membership Application Form and email it to info@alcc.lv

B | Upon receipt of your application and after evaluation a payment notice with the relevant bank details will be
provided via E-Mail

Your membership will be activated as soon as payment arrives

The yearly membership begins from the date of payment and terminates at 360 days

By submitting a completed membership application form, you agree to be bound by the Memorandum and
Axrticles of Association and the current by-laws of the Arab Latvian Chamber of Commerce
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Request made by:
Phone: Email:
Mobile: Date:



mailto:info@alcc.lv

