ASSOCIATION / UNION REGISTRATION FORM
ASSOCIATION / UNION NAME:

Name & Last Name of legal representative: 

CONTACT DETAILS
Address:

Phone number(s):                       
E-mail:

We request, for our registration as a member of the Audiovisual Producers’ Association of Greece (SAPOE) and declare that our members do not work under any legal obligation in the public sector, they are not the owners or shareholders or partners or members of the administrative board or employees of an advertising company. The information provided is true and we are aware of the statute which we fully accept.

Date: 

Signature: 

Recommended by the following members: 

