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MEMBERSHIP APPLICATION FORM FOR 
FARMGATE COCOA ALLIANCE

OGANIZATION DETAILS
Name of applicant: 				Click here to enter text.
(as registered with the Chamber of Commerce)
Address:					Click here to enter text.
Phone: 					Click here to enter text.
Website:					Click here to enter text.
Type of organization: 			Click here to enter text.	
[bookmark: _GoBack](Farmer Umbrella Organization/Cooperative/NGO/CSO/Retail/Consumers Organization/Trade Union/ etc.)

APPLICANT CONTACT PERSON 
Name:						Click here to enter text.
E-mail address:				Click here to enter text.
Phone:						Click here to enter text.

Start date of your financial year:		Click here to enter text.
Annual turnover:				Click here to enter text.
(based on your accounting statement for the last closed financial year)

REASONS FOR JOINING: please outline your interest in becoming a member
Click here to enter text.

DOCUMENTS
FWF must receive the following documents with your application package:
☐	Actual role in the supply chain					* mandatory
☐	Copy of legal registration or number				* mandatory
☐	Accounting statement from the last closed financial year			


DATE OF APPLICATION:			Click here to enter text.
SIGNATURE:					Click here to enter text.

Notice: 
Please after completing the form, kindly call: +31(0)302765110, fax: +31(0)306336524, or send a mail to us info@cocoa-alliance.org 
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