
REGISTRATION FORM

COMPANY: …… ……………………..............................………………………

ACTIVITY: ……… …………………………........................…………………………

CONTACT PERSON: ……… ………………………………………………………………

ADDRESS: …… ……........................................................................................……….

TELEPHONE: ………………….......................................………………………………

EMAIL: …….................................................. ………………………………………….

· INDIVIDUAL MEMBER 50 US PER YEAR

WASMB  # 15, St. 19, Sangkat Phsar Chas, Khan Daun Penh,  Phnom Penh, Cambodia
Tel : 012 683 489 – 012 222 552  
E-mail:  wasmb@asia.com                       Website: www.wasmb.org
