
.............................................................................................................................................................

.............................................................................................................................................................

Office address: 

Postal address:

.............................................................................................................................................................
Name and position of responsible manager or individual:

....................................................................................
Name and position of contact person:

.............................................................................................................................................................

Telefon:  ................................................  E-mail:  ......................................................

Website:  .........................................................

Ownership structure of the company (Hungarian, foreign, mixed, etc.):

.............................................................................................................................................................

Owner's name:  ........................................................................................................................................

Field of expertise: .................................................................................................................................

We choose the following membership category:

 Private person 
 < 100.000.000 HUF Annual turnover

I. category
II. category
III. category
IV. category
V. category

80.000,-- HUF / year 
110.000,-- HUF / year 
275.000,-- HUF / year 
750.000,-- HUF / year 
1.000.000,-- HUF / year  

> 100.000.000 HUF Annual turnover
Sponsor
Gold Sponsor

Please transfer membership fees to the following bank account::

UniCredit Bank Hungary Zrt.
Svájci Magyar Kereskedelmi Kamara
Account no: 10918001-00000411-72000001

I consent to the processing of my data necessary for chamber membership (registration in the 
membership list, newsletter)

Date:  .........................................   Corporate Signature:  ..........................................

Headquarter, post address: H-1061 Budapest, Vas utca 6. | E-mail: info@swisscham.hu

Application Form

We, the undersigned, declare that we wish to join the Swiss-Hungarian Chamber of Commerce 
Swisscham Hungary association. We are aware of the Chamber's Statutes and accept them. Our 
Membership is valid after payment of the membership fee and is automatically extended annually with 
renewed payment. In case of cancellation, we will notify the Chamber in writing in advance (no later than 
the deadline on the membership fee invoice for the current year).

Company name:

E-mail address:

......................................................

https://swisscham.hu/tevekenysegi-kategoriak/

Finance e-mail: .........................................................
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