
To: 
THE BOARD OF DIRECTORS 


OF THE EUROPEAN BUSINESS ASSOCIATION OF KAZAKHSTAN (EUROBAK)
Date:  

__________/__________/__________
I/we agree that I/we (Company Name)
__________________________________________________
will join EUROBAK and will pay the membership fee as per below table corresponding to the Company’s description and will abide by all principles and regulations of EUROBAK. 
EUROBAK TABLE OF FEES:
	Category of a company

	Joining Fee *
	Annual Fee (EUR) **
	Free entrance to EUROBAK events (employees)

	Up to 30 employees in KZ
	Yes
	1500
	2

	31 - 200 employees in KZ
	Yes
	 2300
	3

	201 - 1000 employees in KZ
	Yes
	 2900
	4

	1001 and more
employees in KZ
	Yes
	 3500
	4

	Despite the number of employees, company’s annual turnover or sales is equal to more than 10 000 000 EUR 
	Yes 
	 3500
	4

	Non – Resident
 in KZ
	No
	 1 000
	1

	Educational institutions                            (universities and schools)
	Yes
	 1700
	2

	Associated Member 

(non voting)***
	Yes
	1700
	2


* one time membership joining fee: 400 EUR shall be paid upon joining. This fee shall also apply to a new member who rejoins EUROBAK in case the delta between the last membership and rejoining date is equal to 3 years or more;
** annual membership fee shall be paid in KZT (Tenge) at current exchange rate of the National Bank of Kazakhstan on the date of payment;

*** the entity of this category of membership must meet the following requirements:
· must be registered as a non-profit organization under applicable laws; or

· the entity must demonstrate its charitable purpose or community-oriented mission; or

· the entity must not be engaged in profit-generating activities as its primary function
Name (Company/Individual):

________________________________ 
Number of employees in RK              ________________________________
The revenue of the Company 
[do / do not] exceed 10 000 000 Euro per year 
Contact person: 

 
________________________________ 
Address: 



________________________________ 
Telephone: 



________________________________ 
Email: 




___________________________________
BIN (БИН) 



________________________________
Name of the Bank: 


________________________________ 
Bank Account No: 


________________________________ 
BIK: ________________________________ 
KBE: ________________________________ 
Please return filled form to e-mail: wmdevelop@eurobak.kz
This form is a preliminary application form and further information will be requested by the Board of Directors or EUROBAK Secretariat office.
Hereby I/we certify that the above information provided by me/us is fully accurate and should be used for the purposes of fees calculation.
Signature: ____________________





Stamp:                                                                                                                                               
� Under a non-resident should be understood a company which does not have any registered presence in Kazakhstan (i.e., no Kazakhstan legal entity, Representative office, Branch office nor other permanent establishment).









