
   
                                                                                            
 
 
Application for membership 
 
Direct member____Associated member_____ 
 
Firm 
 
 
Address    
 
 
Telephone/Fax   
e-mail 
 
 
Year of foundation of the firm                                            
 
Owner or director/manager of the firm 
 
Member of national organisation (trade, shopfitting) if any        
 
Type of own production/services 
 
Trade marks, systems, products 
 
Subsidiaries   
Agencies in 
The undersigned commits to acknowledge the statutes of ISO within a month after reception of the approval of 
membership. 
 
Firm stamp:                                                 Signature: 
 
 
                                                                    Date: 
 
Fax or postmail to:                                                                                                                    
 
ISO SECRETARIAT:                                                                                                                                     
THORNBERG - BAILEY AB 
SKOGSVÄGEN 6 
S-240 12 TORNA HÄLLESTAD, SWEDEN  
  
TEL: + 46 (0) 46 53 202 
FAX: + 46 (0) 46 53 229 
E-MAIL: ISO@THBAILEY.COM  

mailto:ISO@THBAILEY.COM

