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Application form
To become a member of International Fiscal Association, the Slovak Republic Branch
Name: ………………………………………………………………………………………………
Address for correspondence: ………………………………………………………………….…
Telephone number:  ………………………………………………………………………………

E-mail address: …………………………………………………………………………………
I agree that the executive committee of IFA SR, submits a registration for me to International Fiscal Association.

 (Articles of association of IFA, Netherlands are available on www.ifa.nl, articles of association of IFA SR on www.ifa-sr.sk)

Date, place: ………………………………………………………………………………

Signature: ………………………………………………………………………………………

