
Entity name*:

Number of members*:

Address*:

Country*:                                                         E-mail*:

Website*:

Facebook page (if any):

Instagram (if any):

Other online references:

President or Chairman’s name*:

:

WhatsApp (if applicable):

How did you learn about us?

Phone number(s) with overseas prefixes*

Corporate Membership Form
for Confederations, Associations and Similar Entities

Applicant’s full name*:

Position in the Organization*:

For Clubs and Associations: USD 200 (please add USD 25 per member)

For Federations and National Associative Entities: USD 400

Date:____/____/______
day      month     year

AGAPORNIS SHOW STANDARDS CENTER FOR ORNITHOLOGICAL MANAGEMENT

www.agasscom.org | members@agasscom.org

PRINTABLE

VERSION 1/1

OVERSEAS
FORM 2A4

*Indicates mandatory fields

Select your Membership Plan (yearly fees in US dollars)*:
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