
AFADA 
 

 
International Membership Form 

 
Full Name: __________________________________________ 
 
Company:___________________________________________ 
 
Address:___________________________________________________________ 
 
__________________________________________________________________ 
 
Business type:______________________________________________________ 
 
Tel:__________________________________ 
 
Fax:_________________________________ 
 
Email:_______________________________ 
 
Website:______________________________ 
 
 
Mail this form to: 
ABMC 
Rr. “Mine Peza”, Pall. 87/3, hyrja 1, kati 1 
Tirana, Albania 
Or fax it to: 
+3554259195 


