CYPRUS ASSOCIATION OF PHARMACEUTICAL COMPANIES

(Associated with the Cyprus Chamber of Commerce and Industry)

APPLICATION FOR MEMBERSHIP
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ADDRESS : ... —————
P.O. BOX : . TOWN ..ttt
TELEPHONE : ... 4 Y G
CONTACT PERSON : ... s
DATE : ..o SIGNATURE : ...

CHAMBER BUILDING
38, GRIVAS DHIGENIS AVE. & 3 DELIGIORGIS STR., P.0.BOX 21455, 1509 NICOSIA, CYPRUS, TEL. 22-889830. 22-889800, FAX: 22-668630




