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LOCAL MEMBER AFFILIATION FORM (ILFIAP)

Name and address of the

association, club, society:


__________________________________________







__________________________________________

Composition of the

President:
__________________________________________

Executive Committee:







Secretary:
__________________________________________





Treasurer:
__________________________________________

Name and address of



__________________________________________

the contact person:










__________________________________________
E-mail address:



__________________________________________





Phone number:



__________________________________________

Website




__________________________________________

Number of members:



__________________________________________

Activities:




__________________________________________







__________________________________________

By signing this form we certify that we comply with the statutes of FIAP, 

as approved by its Founding General Assembly of September 2, 2014.
Place and date of application:

__________________________________________

Signatures

(at least 2 members 



__________________________________________

of the committee):
















__________________________________________________

Please fill in and sign this application form and then


Either send it back by Post to the address


FIAP Secretary General, Ioannis Lykouris, ΜFIAP, Hon.EFIAP


70 Kolokotroni street, GR-18531 Piraeus, GREECE


Or scan it in pdf format and email it to the address


i.lykouris@fiap.net











