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Place .......... date............... 

 

Applicant:  

................................................................................... 

Address: 

................................................................................... 

Contacts (email, telephone): 

................................................................................... 

 

Additional information: 

 

 

 

THE APPLICATION 

 

I (we) herewith express the wish of accessing the membership of the Gdynia Cotton 

Association as MEMBER  /  ASSOCIATED MEMBER (delete unnecessary). 

 

I (we) state that after enrollment into the Gdynia Cotton Association I (we) oblige 

myself (ourselves) to: 

 observe the GCA Statutes, Rules and resolutions of the Association's 

authorities,  

 payment of the membership fees on time. 

 

 

............................. 

legible signature & stamp 
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Enclosure to the Member Application Form  

 

 

 

[Company stamp 

COMPANY INFORMATION 
1. Full name of the Company / Applicant 

................................................................................... 

2. Name (short) of the Applicant Company 

.................................................. 

3. Address  ................................................................ 

4. Id numer   ............................................................ 

5. VAT number  ................................................................  

6. Telephone  ................................................................ 

7. E-mail  ................................................................  

8. Webpage  ...............................................................  

9. Foundation year  ............................................................... 

10. Czy Wnioskodawca zajmuje się przerobem/obrotem: 

 cotton      □ 

 other natural fibres    □ list what ....................  

 other fibres     □ list what .................... 

11. Volume of fibers processed and/or volume of fibers turnover (yearly, in tones): 

cotton □ /other natural fibres □ / other fibres □    

 

...................................................................................  

 

...................................................................................  

12. Is the organization registered in any register?  □ YES □ NO  If yes: 

Name of register in which the organization is registered 

...................................................................................  

Register number  .......................... 

Name of institution (court, office) holding the registers 

...................................................................................  
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13. Size / type of the enterprise: SME □  Micro □  SMALL □   MEDIUM □   LARGE □ 

(based on the definition of the European Council) 

14. Description of mail activities of the Applicant (   

Manufacturing / type of products

 .............................................................................  

Types of services 

.............................................................................  

 

15. Production / trade /  main commodities  turnover volumes  

...................................................................................  

...................................................................................  

 

16. Volume of employees .........................................................  

 

17. Share capital (in the case of a capital company)  

...................................................................................  

 

18. Representation - persons representing the Applicant  

................................................................................... 

...................................................................................  

19. Contact person (name / e-mail / telephone contact) 

...................................................................................  

 

……………..     …………………………………………………. 

(date, place)    (signature(s) of person(s) authorised to represent the applicant) 
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