
AmCham- Malta Membership Application  
 

Please fill in all information 
Application can not be processed if it contains any unanswered questions 

In keeping with the recently enacted Data Protection Act, we request our applicants to approve that 
AmCham-Malta use the information provided in the Membership Application Form strictly for AmCham 
information-collation purposes. We reassure our potential members by specifying that we shall not use 
the information for commercial purposes.   
I understand and agree to the above information____________________________________ Print 
name. 
 
Date_________________________ 
 
Full Printed Name of Applicant ____________________________________________ 
 
 
Nationality _____________________Date of Birth (dd/mm/yyyy)________________ 
 
 
Name of Firm or Company __________________________________________ 
 
 
Business Address _________________________________________________ 
 
 
______________________________________________________________ 
 
 
Telephone __________________       E-mail_____________________________ 
 
  Number of employees_____ 
 
 
List of products handled (use separate sheet if necessary) 
 
 _____________________________________________________________________ 
 
 
US Companies represented (use separate sheet if necessary)         
 
_____________________________________________________________________ 
 
 
_____________________________________________________________________ 
 
 
 
 Page 1 of  3



 
If you are interested in dealing with US companies, please list the product / service 
areas of interest next to the type of arrangement you prefer: 
 
 
Import Product for: 
Own Use 
 
_______________________________________ 
 
 
Distribution (Agency) 
 
_______________________________________ 
 
 
Manufacture in Malta: 
Under License 
 
_______________________________________ 
 
Joint Venture 
 
_______________________________________ 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
X 
 
Signature of Applicant_______________________________________ 
 
Date Signed (dd/mm/yyyy) ______________________________________ 
 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
X 
 
Signature of Proposing AmCham Malta Member 
 
__________________________________________ 
Printed Name in full 
 
__________________________________________ 
 
Signature of Seconding AmCham Malta 
 
_______________________________________ 
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Printed Named in full 
 
__________________________________________ 


