GEORGIAN ENTREPRENEURS CONFEDERATION
APPLICATION FORM

	1. Contact Information


	Company Name
	

	Address
	

	Telephone
	

	Fax
	

	email
	

	web-page
	


	2. Membership Category


	Full Membership

	      FORMCHECKBOX 
     



	Associated  Membership

	      FORMCHECKBOX 




	3. General Information



	Type of Business
	

	Director

	

	Telephone

	

	email
	

	Founders 


	

	
	

	
	

	
	

	Contact person
	

	Position
	

	Telephone
	

	email
	


	Company Establishment Date
	


	Has the number of businesses in which the entity is engaged

increased since the establishment?
	 FORMCHECKBOX 
  yes
 FORMCHECKBOX 
  no


	In case of yes, please specify:


	New field

	Period



	Staff Number
	 FORMCHECKBOX 
  30-50

	
	 FORMCHECKBOX 
  50-100

	
	 FORMCHECKBOX 
  100 and more


	Company Branches  
	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no



	In case of yes, please specify:



	Number of Branches


	

	Location


	


	4. Information about GEC Membership

	Who recommended or which information source encouraged you for GEC membership?
	

	What do you expect from GEC membership?
	

	In what perspective are you  interested to be engaged in GEC activities? 
	

	What type of information will be most useful for you? 
	

	Which of the membership benefits seem most attractive to you?
	


___________________________
                  _______

Applicant’s signature






Date
Your application will be reviewed by the GEC Board and when the decision to accept your Company to the GEC is taken, we’ll familiarize you with the GEC Code of Conduct. Upon signing the Code of Conduct and membership fee payment you’ll be granted the GEC Membership Certificate

