

10+3 SME Service Alliance
Membership Application Form

	Entity Name
	

	Country
	
	City
	

	Institution Function
	



	Website
	
	Registration Date
	

	Correspondence Address
	
	Post Code
	

	Legal Representative
	
	Position
	

	Contact Person
	
	Gender
	（Mr. /Ms）

	Tel
	
	Fax
	

	Mobile Phone
	
	Email 
	

	Remark
	



	Applicant Signature/Stamp：


Date: DD   MM   YYYY   
	Examination and Approval Results：


Date: DD   MM   YYYY   


The form is valid by scan, fax and mail.

Contact Information

Contact Person: Mr. ZHANG Weiwei       Mobile Phone: +86-18510683248       Tel: +86-10-82292063                   Fax: +86-10-82292013
[bookmark: _GoBack]Email: zhangweiwei_vvisgenius@yahoo.com 
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