AMERICAN-HELLENIC
CHAMBER OF COMMERCE

EAAHNO-AMEPIKANIKO
EMIMOPIKO EMNIMEAHTHPIO

I, the undersigned, hereby apply for membership

to the American-Hellenic Chamber of Commerce

and agree, if approved, to be bound by its rules and
regulations and to pay the appropriate dues when due.

Please complete all the following data
both in Greek and English

Name of company

O kdtwBL uttoyeypappévog {NTw TNV Eyypagr) Hou

0T0 EM\NVO-APEPLKAVLKO EUTIOPLKO ETILHEANTAPLO KaL
OUHPPWVW, EPOOOV eYKPLBEL N altnor| pou, va Tnpw Toug
KavoVvLopoUg tou EttipeAntnplou kat va eEopAw eykalpa
TNV €T 0La CUVEPOUN HOU.

MNapakaAoUPE CUPTIANPWOTE OAA TA TIAPAKATW
otolxeila ota EAANVIKA kat ota AyyALtkd

Emwvupia etatpiag

Executive name/surname

OVOMATEMWVUNO UTtEUOUVOU

Executive title

TitAog Yrteubuvou

Full address

MARpng dtevbuvon

VAT Number/ A®M

Registration Number (for U.S. Companies)

Tax Authority/ AOY
Tel./ TnA. Fax/ ®a§
E-mail address Website

Brief description of business activity

ZUvTopN TIEPLYPAPN ETILXELPNHATLKIIG SpactnpLotnTag

Number of employees/ ApLBp6G uTtaAARA WV

Year established/ Etog i§pucng

Yearly average business volume (for the past three years)/ Mécog 6pog MwArcewV ta teAevtaia tpia xpovia

Business volume in the last year/ MwArceLg tov teAgutaio Xpovo

Are you interested in finding:

Business Partners in the USA?
H ouvepyaoia pe Apepikavikeg Etatpieg;

U.S. Importers?
H ouvepyaoia pe Apepikavoug Etoaywyelg;

Business Partners in Greece?
H ouvepyaoia pe EAANVIkEG Etalpieg;

Zag evéLapépeL:

U.S. Exporters?
H ouvepyaoia pe ApepLkavoug E§aywyeig;

Joint venture(s) with U.S. Firms?
H kowompagia pe ApepLkavikeg Etatpieg;




Does your company have export activity? H etaipia oag €xeL e§aywyikn Spactnplotnta;

If your company is a subsidiary or branch of a U.S. firm, please supply the full name and address of your mother company.

Edv n etatpia cag eivatr Buyatpikni f tapaptnpa APEPLKAVLKIG ETALPLAG AVAPEPATE TO TIAPEG OVopa Kat Tn Steubuvaon
T™NG PNTPLKAG ETALpiaG.

If your company represents U.S. companies in Greece, please list the specific products you represent from each
U.S. company.

Avapépate AV avILTPOooWTIEVETE APEPLKAVLKEG ETALPELEG, KOBWG ETLONG KaAL TA TIPOLOVTA TIOU AVTLTIPOCWTIEVETE ATIO
KaOe etarpeia.

If your company has a subsidiary or branch in U.S. please supply the full name and address of your subsidiary / branch.

Eav n etatpia cag Stabétel Buyatpikr n mapdptnpa otig HMA, TtapakaAw avapEpeTe To TIANPEG GVopd KAt TNV
SLevBuvon tng BuyatpLkng / TapaApPTHATOG

ANNUAL DUES ETHZIEZ ZYNAPOMEZ
Please check the type of Chamber Membership your ZNMELWOTE OE TIOLA KATtnyopia cuvEpoUG avhKEL N
company requests. ETLXELPNON OagG.

D Leading business willing to offer maximum support to the AmCham endeavors
1800,00€ MeydAeg eTiLELprOELG TtoU €TILOUPOUV va eVIoXUOOUV ONPAVTILKA To ETILHEANTAPLO yLa TNV EKTIARPWON
TWV oTOXWV ToU
1200 00€ | | S.A. or a U.S. subsidiary firm in Greece
! AVWVUEG €TaLpleg 1) BUYaTpLKEG ETILXELPIOELG AJEPLKAVLKWVY ETALPLWV 0TV EAAGSa
D LLC or General Partnership
650,00¢€ Etaipieg NepLopLopévng EuBLvng, O.E. kau E.E.
D Individuals
400,00€ EmtayyeApatieg

For any payment-related inquiries, please contact our accounting department: accounting@amcham.gr
Lo TTANPOWYOPLEG GYXETLKA PE TOUG TPOTIOUG TIANPWHIG, TIAPAKAAOUHE ETILKOLVWVNOTE PE TO AOYLOTHPLO Pag: accounting@amcham.gr

Signature of Applicant/ Ytoypar attolvtog Date/ Huepopnvia

The information provided is not to be used by third parties (please tick)
Ta otolyeia ou Sidovtal Sev emBupw va xpnotpototnfouv eKTog Tou EmLpeAntnpiou (TapakaAw CNHUELWOTE)
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