Schaffhauserstrasse 104, P.O. Box 364, CH-8152 Glattbrugg, Switzerland

Tel. +41 (0)43 211 65 00, Fax +41 (0)43 211 65 65
E-Mail info@fiata.com, Internet http://www.fiata.com

Application Form for Individual Membership category A

Name of the cdmpany:

.JAddress Street:
PTO. Box: 7
City: | ZIP-Code:
Country: |
Phone no: ~ |Telefax no:
Internet e-mail:
web site:  http:// -

Managing Director: OMr First Name:

O Mrs Last Name:

Date of foundation: IATA Agent QO yes no

Number of branches: ‘INumber of staff:

We undertake to transfer the annual subscription and entrance fee of CHF 300.00 within
30 days after receipt of invoice. All statutory rights cease in case of non-payment.
We only accept Forms filled by typewriter or electronically (editable PDF Form)

Place and Date Stamp and Signature

--------------------------------------------------------------------------------

Statement of the FIATA Association Member in your country and / or region:

In accordance with the FIATA Statutes we do not object to the admission of the above
company as an Individual Member of FIATA. :

Place and Déte Stamp and Signature

...............................................................................

Please return this form by mail, with the original stamp and signature of the above Association.




