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	APPLICATION FORM FOR ASSOCIATED MEMBERSHIP 

	Name of organization
	

	Name and title of legal representative within the organization
	

	Address
	

	Country
	

	ZIP code
	

	Phone
	

	Fax
	

	e - mail
	

	e - mail (director)
	

	URL
	

	Main area of business
	

	Number of employees
	

	Name and title of person responsible for communication with UHPA
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[image: image4.jpg]U H P A udruga hrvatskih putnickih agencija
association of croatian travel agencies
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(Date)





(Signature / verification)















