MEDpoOTts

Association

MEMBERSHIP APPLICATION FORM

Please send the following information to the Secretary General of the

MEDports Association in a formal letter at the address below:

MEDports Association — Siege du Grand Port Maritime de Marseille
23 Place de la Joliette

CS 81965

13226 MARSEILLE CEDEX 02

Requested information:

1.

o K~ LD

Name of the Port Authority/Organization/Commercial Corporation
Name of the CEO

Name of the President

Designated contact Representative for the MEDports Association

The Committees the Port Authority/Organization/Commercial Corporation
wish to join and get involve with & the designated Representative for each
committee selected:

¢ Relations with International Institutions

o Statistics & Marketing Analysis

e Sustainability

e Employment, Training & Maritime Expertise
o Safety & Security

e Smartport

Looking forward to reading from you!

The General Secretary

MEDports Association - Siege du Grand Port Maritime de Marseille
23 Place de la Joliette, 13002 MARSEILLE

www.medports.org


http://www.medports.org/

