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MEMBERSHIP APPLICATION
1.  COMPANY NAME: __________________________________________________________

2.  ADDRESS: _________________________________________________________________

3.  PHONE: ___________________________________________________________________

4.  FAX: ______________________________________________________________________

5.  E-MAIL: ___________________________________________________________________

6. WEBSITE: _________________________________________________________________
7.  TYPE OF MEMBERSHIP (circle the appropriate letter):

a)
PATRON (annual fee 24.000,00 kn plus 720,00 kn one-time joining fee) 

– includes company logo placement at AmCham events, in AmCham publications and at AmCham website with a link to company’s website, 35% discount on all advertising also total of 5 free of charge participations, within a year, at all regular AmCham events (except charity events)

b)
CORPORATE (the annual world-wide revenue of my company, or the group to which my company pertains, is over 5 million USD)
(annual fee 12.000,00 kn plus 720,00 kn one-time joining fee)

c)
SMALL BUSINESS (the annual world-wide revenue of my company, or the group to which my company pertains, is 5 million USD or less)
(annual fee 6.000,00 kn plus 720,00 kn one-time joining fee)

d)
NON-PROFIT (my firm is registered as non-profit organization in Croatia or the US)
(annual fee 3.000,00 kn plus 360,00 kn one-time joining fee) 

(The Membership Fee is payable within eight (8) days of the date of the invoice submitted to the Member by AmCham.)
8.  COMPANY CEO:


a)  NAME:    __________________ ___________________________________


b)  TITLE:  _______________________________________________________


c)  PHONE: _______________________________________________________


d)  FAX: __________________________________________________________


e)  E-MAIL: _______________________________________________________

9. CONTACT PERSON* (if different from CEO)

a)  NAME:    __________________ ___________________________________


b)  TITLE:  _______________________________________________________


c)  PHONE: _______________________________________________________


d)  FAX: __________________________________________________________


e)  E-MAIL: _______________________________________________________

*Contact person information will be published in all official AmCham communication channels.
9.  PARENT COMPANY’S NAME AND ADDRESS (if any): _____________________________
_____________________________________________________________________________

10.  LEGAL FORM OF COMPANY REGISTRATION IN CROATIA: _______________________

____________________________________________________________________________
11.  YEAR OF REGISTRATION: __________________________________________________
12.  MAIN BUSINESS ACTIVITY: _________________________________________________

____________________________________________________________________________
13. TOTAL NUMBER OF EMPLOYEES (in Croatia): _________________________________
14. REFERRED BY: ___________________________________________________________
15. PLEASE ANSWER ON SEPARATE PAPER THE FOLLOWING QUESTIONS:
· Why would you or your organization like to join AmCham Croatia? 
______________________________________________________________________

______________________________________________________________________
· What do you expect from membership in AmCham Croatia?
______________________________________________________________________

______________________________________________________________________
· What will be your contribution to and/or activities with AmCham Croatia? 
______________________________________________________________________

______________________________________________________________________
· What do you see as the current issues AmCham should focus on and the vision of its future?
______________________________________________________________________

______________________________________________________________________
16. I HAVE ENCLOSED WITH THIS APPLICATION COPIES OF THE FOLLOWING DOCUMENTS:
· the Excerpt from the Court Register for my company in Croatia (in Croatian: Izvod iz sudskog 

      registra). 

· the Statistical number of my company (in Croatian: Obavijest o razvrstavanju Statističkog zavoda)

NOTE: This application will be submitted for approval to the AmCham Board of Governors.
Upon approval by the Board of Governors, the applicant becomes an AmCham member and as such agrees to abide by AmCham's Constitution including the following article regarding membership cancellation:
15.1. A Member may resign from membership by giving written notice to the Office of the Executive Director. It must do so at least one calendar month before its annual dues are payable or it will be liable for the dues for the succeeding year notwithstanding its resignation.
Date: 





______________________________________
                                                                                              (signature & stamp)


Please return to:

AmCham Croatia,  Radnička 47, 10000 Zagreb, Croatia, Fax: 385 1 4836-776, E-mail: info@amcham.hr












[image: image3.jpg]iAmCham

American Chamber of Commerce in Croatia Ameri¢ka gospodarska komora u Hrvatskoj





Member of U.S. Chamber of Commerce and AmChams in Europe (the European Council of the American Chambers of Commerce)

Radnička 47 10 000 Zagreb Croatia tel.: +385 1 4836 777 fax: +385 1 4836 776 info@amcham.hr www.amcham.hr

