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MEMBERSHIP FORM
Commerce and Industry e.V.
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Company Name Fields of activities Syl blLbud
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Address

P. O. Box

Phone

Fax

E-mail

Homepage

Name of Responsible Person Joall pasdull el

Position aill

Direct Phone

Abbreviation of name you wish on Membership Card

We wish to establish other trade relations with German companies in the following fields:

We wish to be regular members of Ghorfa with annual membership fees as indicated below:

Turnover Membership fees Please check
Above 25 Mio Euro p.a. Euro 2.400,-
From 5 - 25 Mio Euro p.a. Euro 1.500,-
Below 5 Mio Euro p.a. Euro 1.000,-

O We attach herewith further information about our Company and its Products.

O We agree | do not agree [ to storing this information and transferring it to a third party for
establishing trade relations or any other purpose of economic nature. (Please delete what is not applicable)

Place & Date Stamp & Signature

P.S.: The Ghorfa-Membership will come into effect after the membership fees are transferred to Ghorfa account as mentioned in the Invoice.

Ghorfa Arab-German Chamber of Commerce and Industry e.V., Garnisonkirchplatz 1, D-10178 Berlin,
Tel.: +49 (0)30 278907-0, Fax : +49 (0)30 278907-49, E-Mail: ghorfa@ghorfa.de, Internet: www.ghorfa.de



