
 
Membership application 

 
 
Having read the Statute and approved of it in its entirety, the undersigned Company 
 
_____________________________________________________VAT Code_______________ 
 
with headquearters in__________________________________________________________ 
 
Address________________________________________Postal Code__________________ 
 
City_____________________________State________________ Country________________ 
 
Tel.______________Fax.______________ 
 
E-mail:_______________Website_________________ 
 

Number of employees___________   N.C.L.C. applied________________________________ 

 

With membership in other trade Associations (list)___________________________________ 

 

Applies for membership in GIMAV the Italian Glass-Processing Machinery and Accessories 

Suppliers Association. 
 
 
First and Last Name of Company’s legal representatives: 
 
____________________________________    ____________________________________ 
 
Enclosed are the documents indicated in the regulations for submission of application for 
membership in GIMAV. 
                  Corporate stamp and signature 
 
Date,________________________                    __________________________________ 
 
 
 
 
Specifically declares to have read and explicitly approved the following articles of the Satute: 
art. 5 Admission;  art. 6 Members’ duties, duration; art. 8 Fees; art. 9 Termination of 
membership; art. 12 Members’right to vote. 
                            Stamp and signature 
 
Date________________________                       __________________________________ 


