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CHNAdeMO





Attn: President of CHAdeMO Association

(Date) XX, XX, 20XX

Application for Membership


We hereby apply to become a SUPPORTING member of CHAdeMO Association and pledge to abide by the terms and conditions stipulated in CHAdeMO Association’s Bylaws, which was revised on 02-June-2016.
	Company Name
	

	Postal address
	

	Country
	

	Invoice Address *
	

	Representative’s Name
	

	Representative’s Title
	


*Please fill, if different from the company address.

<To be signed by the Company Representative>

                                      Signature:                      dd  / mm  / yyyy  
	Main Contact

(Will receive all communications)
	Contact Name
	
	Receive all comm.

	
	Title / Department
	
	 X  Technical info     

	
	Telephone
	
	 X  Event info     

	
	Email address
	
	 X  Invoices     

	Other Contact-1
	Contact Name
	
	Mark desired comm.

	
	Title / Department
	
	   Technical info     

	
	Telephone
	
	   Event info     

	
	Email address
	
	

	Other Contact-2
	Contact Name
	
	Mark desired comm.

	
	Title / Department
	
	   Technical info     

	
	Telephone
	
	   Event info     

	
	Email address
	
	

	Other Contact-3
	Contact Name
	
	Mark desired comm.

	
	Title / Department
	
	   Technical info     

	
	Telephone
	
	   Event info     

	
	Email address
	
	




