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	Application

for

Election as a Company Member



	To the Local Federation Committee of the Institute of Chartered Shipbrokers Greek Branch
	

	
	
	
	
	
	
	
	
	
	

	COMPANY DETAILS
	
	
	
	

	Company name
	

	Address
	

	
	

	City
	
	Postcode
	
	Country
	

	
	
	
	
	
	

	Contact Name (Person in charge)
	

	Telephone number:
	

	Email address:
	

	Company VAT number:
	

	
	
	
	
	
	
	
	
	
	

	COMPANY PROFILE
Please indicate which sectors your business is actively involved in:
Shipbroking

Operator / Charterer

Ship management & ship owning

Customs broker / agent

Ship sale and purchase 

Port Agency

Dry cargoes 

Logistics and multimodal

Container Trades

Offshore industry/Renewables

Tankers
  
Cruise and ferries

Number of Employees:

Years of Operation: 



	

	REQUIREMENTS FOR FULL COMPANY MEMBERSHIP
	
	
	
	

	
	
	
	
	

	General Requirements:

All applicants for Company Membership are required:

a) To be registered in Greece

b)  to demonstrate to the satisfaction of the Local Federation Committee that it is actively engaged in shipbroking, chartering, sale and purchase, agency, management of ships, or any similar shipping business activity.
c) to have at least one Fellow or Member (with fully paid and up-to-date subscription) either as a Director, Principal, or as an employee wholly engaged in its business.
d) to obtain the signatures of two Fellows of the Institute in support of their application. Please note, both supporters must be entirely independent from the applicant company or its group of companies.

	Required Documents:
1. This Application form. 
2. Certificate of Establishment of Shipping Companies in Greece under Article 25 of Law 27/1975, issued by the Ministry of Maritime Affairs and Insular Policy OR Certificate of Representation from the General Commercial Registry (GEMI).


	PROFESSIONAL MEMBERS

	

	Please detail below the names of ALL persons directly employed by the applicant company or its group of companies, who are professional members (FICS or MICS) of the Institute, indicating their position within the company and their location. (Continue on a separate page if necessary) 

	

	
	
	
	
	

	Name
	
	FICS/MICS
	
	
	

	
	In capital letters
	
	
	Position in the company
	

	
	
	
	
	
	

	Membership number
	
	
	
	
	

	
	
	
	
	Location 
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	

	Name
	
	FICS/MICS
	
	
	

	
	In capital letters
	
	
	Position in the company
	

	
	
	
	
	
	

	Membership number
	
	
	
	
	

	
	
	
	
	Location 
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	

	Name
	
	FICS/MICS
	
	
	

	
	In capital letters
	
	
	Position in the company
	

	
	
	
	
	
	

	Membership number
	
	
	
	
	

	
	
	
	
	Location 
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	

	Name
	
	FICS/MICS
	
	
	

	
	In capital letters
	
	
	Position in the company
	

	
	
	
	
	
	

	Membership number
	
	
	
	
	

	
	
	
	
	Location 
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	SUPPORTING THIS APPLICATION
	
	
	
	

	
	
	
	
	

	All applicants for Company Membership must obtain the signatures of two Fellows of the Institute in support of their application. Please note, both supporters must be entirely independent from the applicant company or its group of companies.

	

	We, the undersigned, consider the applicant to be a fit and proper entity to become a Company Member and we confirm that we are current Fellows of the Institute of Chartered Shipbrokers.

	
	
	
	
	

	
	
	
	
	

	I confirm the company ____________________________________________has been known to me for __________ years and I recommend it to become a Company Member of the Institute.

	
	
	
	

	
	
	
	
	
	
	
	
	

	Proposed by
	
	FICS
	Membership no.
	
	

	
	Please write your first and last name in capital letters
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Branch
	
	

	
	Signed
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Please give details of how you know (in which capacity) this company

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	

	

	I confirm the company ____________________________________________has been known to me for __________ years and I recommend it to become a Company Member of the Institute.

	
	
	
	

	
	
	
	
	
	
	
	
	

	Proposed by
	
	FICS
	Membership no.
	
	

	
	Please write your first and last name in capital letters
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	Branch
	
	

	
	Signed
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Please give details of how you know (in which capacity) this company

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	SUBSIDIARIES

	Please detail below any wholly subsidiary companies and/or unincorporated trading names that you wish to include in your membership.  Please include the name of a contact person; they need not be a member of the Institute.
 

	Please tick here if this section does not apply to your company
	
	
	
	
	

	
	
	
	
	
	

	Company name
	
	

	Contact name

	Address
	
	

	
	
	

	
	
	

	City
	
	Postcode
	
	Country
	
	

	
	
	
	
	
	

	Telephone number:
	
	

	Email address:
	
	

	
	


	STATEMENT
	
	
	
	


	We apply to become a Company Member of the Institute of Chartered Shipbrokers.

We certify that we are actively engaged in the shipping business and, if elected, we undertake to:
· Pay the first and subsequent annual subscriptions in accordance with the invoice credit terms.

· Bind ourselves to the best of our ability, to further the objects, interests and influence of the Institute of 
Chartered Shipbrokers and to abide by its Royal Charter, Bye-Laws and rules made by its Council.

· Bind ourselves, actively, in encouraging our staff to become professional members of the Institute of Chartered 

Shipbrokers in accordance with Bye-Law 11.

	

	I / We declare that the total number of Directors, management and staff employed in the above activity/ies is:

	
	
	Persons
	

	

	Name of the person in charge of this application
	

	
	Please use capital letters

	Date
	
	Signature
	


	Please note that this form is not valid unless signed and dated. Please return the form by email to info@helmc.com

	
	
	
	

	Institute of Chartered Shipbrokers
Greek Branch
	Platonos 1 & Sotiros Dios 18

18535, Piraeus

Attiki

Greece
	
	tel. +30 210 4125945
info@helmc.com 
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