
Medlemsanmälan Hudik City ek. förening Nr:

Företag:	 	 ..........................................................

OrgNr:	 	 ..........................................................

Arbetsnamn:	 ..........................................................

Besöksadress:	 ..........................................................

Box:		 	 ......................

Postnummer:	 ......................	 Ort:	.........................

Telefon:	 	 ......................	 Fax:	.........................

E-post:	 	 ..........................................................

Hemsida:	 	 ..........................................................

Kontaktperson:	 ..........................................................

Verksamhet:	 ..........................................................

Yta:		 	 ............................

Ant.Anst:		 ............................

Insats:	 	 ............................	

Serviceavgift:	 ............................

Kvarter:	 	 ............................

Ovanstående godkännes:	

..........................................................................

Underskrift

....................		 .................	 .........................

Ort	 	 	 	 	 Datum		 	 	 Namn
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