
 

MEMBERSHIP APPLICATION 
The undersigned company hereby apply for membership in the Swedish Textile Rental Associa-
tion. 

COMPANY NAME 
 
 
CONTACT PERSON 
 
 
ADDRESS      CITY 
 
 
ZIP CODE      COUNTRY 
 
 
TELEPHONE 
 
 
EMAIL 
 
 
WEBSITE 
 
 
VAT NUMBER 
 
 
ESTIMATED TURNOVER 
 
 

  
Undersigned hereby confirm that we will abide by the code of conduct, statutes and decisions of 
Sveriges Tvätteriförbund. 
 
 
CITY         DATE 
 
 
SIGNATURE 


