CTOIMNAHCKA KOMOPA HA CEBEPHA MAKEJJOHWNJA
ECONOMIC CHAMBER OF NORTH MACEDONIA

Fiounded 1922

www.mchamber.mk

ADMISSION FORM

Ltd
Organizational SpP
Company name:
form: LP
other:
Address:
Postal code: Town: Municipality
Phone: Fax:
E-mail: WEB address: | http://
Domestic Private
Capital: Foreign Ownership: State
Mixed Mixed
No. of employees: Average salary by employee *:

*) The data is only for use of the Chamber

Business information

VAT Number:
MEN (Managing Entity Number):
Bank:

NACE - Dominant Activity Code: NACE description:

Bank Account Number:

Empowered Person:

Function of the person:

Branch Association: |Chemical Industry Association

With this Admission form we declare that the companyis accessing to the membership tothe Economic Chamber of
North Macedonia. With this membership we are obliged to respect the Statute’s provisions and other enactments of the
EconomicChamber of North Macedonia.

Date stamp Signature

Send it on e-mail: ic@ mchamber.mk
Phone: (02) 3244 000
www.mchamber.mk
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http://www.mchamber.mk/#_blank
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