
APPLICANT DETAILS FORM 

SYNERGY BULGARIA 

 

Organisational/ Individual Information (required) 

Organisation/your name if you are an individual Name : 

 

Postal Address : 

 

 

Telephone : Fax : 

E-mail : Website : 

Other contact/media details (SKYPE, Facebook, etc.) : 

 

 

Primary Contact Person  (required) (for organizations only) 

Name : 

Title/Position : 

Postal Address (if different from organisation) : 

 

 

Telephone : Mobile : 

E-mail : Fax : 

Other contact details (SKYPE, Facebook, etc.) : 

 

 

Secondary Contact Person  (optional) (for organizations only) 

Name : 

Title/Position : 



Postal Address (if different from organisation) : 

 

 

Telephone : Mobile : 

E-mail : Fax : 

Other contact details (SKYPE, Facebook, etc.) : 

 

 

 

Authorised Signature 

 

On behalf of ………………………………………………………………………………………………………… I confirm our 

application for membership of Synergy Bulgaria and our full acceptance of the code of conduct 

of Synergy Bulgaria 

 

Name : 

Title/Position : 

Signature : 

 

 

 

 

Place and Date : 

 

 

 

Application Checklist 

Letter of Application required Y/N 

Application Details Form – completed and signed required Y/N 

Membership Fee required Y/N 

 


