
Registration Form For I2SL-CIQA Membership
                                                           DATE：        
	COMPANY NAME
	

	CONTACT NAME
	
	SEX
	

	POSITION
	
	TELEPHONE
	

	FAX
	
	MOBILE
	

	ADDRESS
	
	POST CODE
	

	E-MAIL
	

	WEBSITE
	

	COMPANY TYPE
	□STATE-OWNED ENTERPRISE      □PUBLIC INSTITUTION     
□PRIVATE ENTERPRISE    □SINO-FOREIGN EQUITY JOINT VENTURE

□OVERSEAS-FUNDED ENTERPRISE  □SOCIAL ORGANIZATION
□OTHERS

	BUSINESS AREA
	

	ORGANIZATIONAL STRUCTURE
	Attach additional sheets if necessary.

	ENTERPRISE STAFF QUANTITY
	
	ANNUAL TURNOVER
	

	BILLING CONTACT
	
	TELEPHONE
	

	MEMBERSHIP LEVEL
	□VICE- PRESIDENTS        □STANDING COUNCIL MEMBERS
□COUNCIL MEMBERS         □REGULAR MEMBERS

	LEGAL PERSON’S SIGNATURE
	SIGNATURE 
                              (COMPANY’S SEAL)

	RECOMMENDING COMPANY
	NNAME
	

	
	SIGNATURE                    (COMPANY’S SEAL)

	AUDIT OPINION
	

	REMARK
	


Remark：Please attach a copy of legal person and business license if the company is the enterprise unit.

