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Appendix 1
Questionnaire of member of Fiber Glass Manufactures Association


(Name of Company)
	
	
	200___г.


Day

 Month

 Year
1. Reference Information
	Full name of Company

	

	Short name of Company
	

	Company creation date 
	

	Address
	

	Tel.:
	Fax:
	E-mail:

	Web-site:
	

	Director
	Surname:
	

	
	Name:
	

	
	
	

	
	Title:
	

	
	Tel:
	

	
	Fax:
	

	
	e-mail
	

	Contact person responsible for interaction with FGMA
	Surname:
	

	
	Name:
	

	
	
	

	
	Title:
	

	
	Tel:
	

	
	Fax:
	

	
	e-mail:
	

	Account details
	Bank name

	
	

	
	Current account
	

	
	

	
	SWIFT:
	

	
	Accountant:
	Surname:

	
	
	Name:
	Tel:
	

	
	
	

	Number of employees
	

	Products/services
	

	Sales revenue

 (Euro):
	
	Total
	
	Total

	
	2003:
	
	2005:
	

	
	2004:
	
	2006:
	

	Certificates of quality, awards and etc.
	

	Technical development, "know-how", copyright certificates, patents (to list)
	

	Participation in other associations, unions, etc. (to list)
	

	Would you like to place the information of your company on FGMA web-site?
	( Yes
( No

	The additional information (that you would like to tell about your organization additionally) 

	


2. Director’s position
	What form of supporting would you like to receive at FGMA? 
	

	Please, indicate your suggestions on improving and extending of FGMA activity?
	


Signature: ________________________________













