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	საქართველოს ლაბორატორიების ასოციაცია

Georgian Laboratory Association



Membership Application Form

We hereby confirm that we have read and understood the charter & terms of membership of 

GeLab and are willing to become a member of this association and participate in its activities
1. Information about the company (Laboratory)
	Name of the company 
	

	Legal status
	

	ID Number
	

	Company Registration date 
(DD / MM / YY)
	

	Field of activity

	

	Director / Head of the company 

(First name / last name)
	

	Company Address 
	

	Tel/Cell
	

	E-mail
	

	Webpage
	


2. Information about the the contact person
	First name, last name
	

	Position
	

	Tel/Cell
	

	E-mail
	


3. Please answer the following questions:
3.1. What are the expectations from the membership of Georgian Laboratory Association?  
	


3.2. According to your opinion what should be the priorities of Georgian Laboratory Association?
	


4. Information about the membership confirmation:
In order to become the full member of the Georgian Laboratory Association:

4.1. You should send completed and signed (sealed, preferable) membership application form;

4.2. the association should send the written consent regarding your company’s acceptance as a member;

4.3. based on the invoice issued by the association, you should pay the annual membership fee – 300 GEL.

	______________________
	______________________
	______________________

	First name and last name
	Signature 
	Date


As a full-fledged representative of _______________________________________________ (name of the company / laboratory), I certify my consent to join the Georgia Laboratory Association and with my signature I confirm that the information presented in this application is correct!
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