MOAM Application Form 2011:

Date: / /2011

I/We, the undersigned, wish to be admitted a Member of the Malta Organic Agriculture Movement (MOAM) and agree,
if accepted, to be bound by the rules and regulations of the said Organisation for the time in force.

| enclose cash/Cheque in respect of payment of € as Annual Subscription.

The following are my particulars for purpose of registration:

Title: First Name: Surname:

Nationality: ID Card: Date of Birth: / /

Name of Firm/Organisation Representing:

Address

Town: Post Code:

Year Established: VAT No.:

Tel: Fax:

Mobile: e-mail:

Farmer Reg. Number: Full/Part Time: ____

MSA Certification Number:

Any area of Specific interest in Organic:

I/'we wish to join MOAM as a: (please tick the below applicable membership type)

() Individual € 10.00 yearly
() Family * € 15.00 yearly
() NGO/Group/Association € 30.00 yearly
() Commercial € 50.00 yearly

Signature:

The form has to be completed and returned with the appropriate Postal/Money Order/Cheque made payable to:
MOAM.
34, Gulju Cauchi Street
Balzan BZN 1131
MALTA
inffo@moam.org.mt
WWw.moam.org.mt

Data Protection: The information collected with this form will be for the sole purpose of MOAM and will be treated with
the strictest confidence and according to the Data Protection law.



http://www.moam.org.mt/

