
Application Form – Valletta Alive Foundation 
NGO / Small Business / Corporate Membership

I, _________________ am writing on behalf of the organisation/company 

(Name of org.)__________________________________________________ 

(address)______________________________________________________ 

(Website)______________________________________________________

I formally request that the said organisation/company is admitted as 

NGO / Small Business/ Corporate Member of the Valletta Alive Foundation  

I enclose cheque/cash for the sum of Lm____________ in respect of payment 

covering the Annual Subscription.

Our Representative on the Foundation will be _________________________ 

Signature of Applicant __________________  Date ____________________

Position within organisation__ _______________ ID Card _______________

Tel No. Personal _________________ Office _________________________

E-Mail _______________________ Website__________________________

Declaration of Nominated Representative 
(NOT to be filled in if the applicant will be the organisation’s/company’s representative)

I, the undersigned, duly accept to be Representative of __________________

______________________________________________________________ 

Signature of Representative__________________ Date ________________

Position within organisation_________________ ID Card _______________

Tel No  ___________________________ Mobile ______________________

E-Mail ________________________________________________________

Application  with  the  relevant  payment  is  to  be  forwarded  to  Valletta  Alive  Foundation, 
Exchange Buildings,  Republic  Street, Valletta,  VLT 05,  Malta.   Cheques are  to  be  made 
payable to Valletta Alive Foundation. For more information write to eb@chamber.org.mt.

Membership fees are as follows; Individual membership Lm  10;  NGO  membership  Lm  30; 
Small Business Membership Lm 30;  Corporate Membership Lm 100. 
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