AMERICAN-HELLENIC
CHAMBER OF COMMERCE

USA

[, the undersigned, hereby apply for membership to the American-Hellenic Chamber of Commerce USA and agree,
if approved, to be bound by its rules and regulations and to pay the appropriate dues when due.

Please complete all the following data

Name of company

Executive name

Executive title

Full address

Registration Number

VAT number (for Greek companies)

Tax Authority | Tel. |

E-mail address Website

Brief description of business activity |

Number of employees I:lYear established Yearly average business volume (last three years)

Business volume in the last year

Does your company have export activity?l

If your company is a subsidiary or branch of a U.S. firm, please supply its full name and address:

If your company is a subsidiary or branch of a Greek firm, please supply its full name and address:

If your company represents Greek companies in the U.S., please list the specific products you represent from each

company
| |
Are you interested in finding:
Business partners in Greece? Greek importers?
Business partners in the USA? U.S. importers?
Joint ventures with U.S. firms? Market research?
Joint ventures with Greek firms? Economic/political analysis?

Other partnerships? Please specify: | |




Are you interested in participating in:

Conferences, workshops and events in Washington, D.C.

Conferences, workshops and events in U.S. centers of Hellenism and business
Door-knock missions in the U.S.

Investment road-trips in Greece and the Greek Economic Summit
Networking opportunities in the U.S.

Networking opportunities in Greece

Advocacy initiatives in the U.S.

Advocacy initiatives in Greece/ new AmCham Greece committee on bilateral trade and investment

ANNUAL DUES

Please check the type of Chamber membership your company requests:

$5,000 Patron: Membership includes strategic sponsorship benefits

$2,500 Leading business willing to offer strong support to the Chamber's endeavors

$1,500 Small and medium sized companies/ Academic, art and non-profit organizations

$1,000 Professionals, including sole proprietors, PLLCs, executives and entrepreneurs
Signature of Applicant Date

The information provided is not to be used by third parties (please tick)
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