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MEMBERSHIP APPLICATION

Please complete all sections of this application in order for it to be considered. 

By filling out this form I agree to accept the Statute of the Council, a copy of which can be downloaded at www.mfic.me. 

Applying for:     (  FULL MEMBERSHIP
   (
ASSOCIATE MEMBERSHIP
COMPANY INFORMATION
(In Montenegro)

Name________________________________________________________________________

Address______________________________________________________________________

City__________________________________________________________________________

Phone______________________________ Fax______________________________________

Email______________________________ Website___________________________________

Industry______________________________________________________________________

Registration Status_____________________________________________________________

Number of Employees__________________________________________________________

Total Annual Turnover_________________________________________________________

Description of business activities_________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

PERSONAL DETAILS (FIRST CONTACT)

Name________________________________________________________________________
Position/Title________________________________Phone____________________________
Email______________________________________Mobile____________________________
Address, if different than above_________________________________________________
PERSONAL DETAILS (SECOND CONTACT)

Name________________________________________________________________________

Position/Title________________________________Phone____________________________

Email______________________________________Mobile____________________________
Address, if different than above_________________________________________________
Does your organization have immediate business-related challenges that MFIC could try to facilitate? If so, what are those challenges? 
______________________________________________________________________________

______________________________________________________________________________

In your view, are there other relevant business issues that MFIC should immediately engage?  If so, what are those issues?

______________________________________________________________________________

______________________________________________________________________________
Date and place of completion____________________________________________________

Signature of Applicant_________________________________________________________ 
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