APPLICATION FOR MEMBERSHP_

DATE :

TO: THE SECRETARY
FREEPORT OPERATORS ASSOCIATION

We would appreciate becoming a member of the FO.A. Please find enclosed our entrance

fee of Rs 600/= and annual subscription of Rs 1200/=.
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NOTE:

O Crossed Chegues to be drawn to the name of the FREEPORT OPERATORS® ASSOCIATION
O Subscribing members (Companies) are to delegate one employee or sharcholder as their
representative
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