Shanghai Investment Promotion Partnership

Membership Application Form

                                               No：
	Name of Organization
	Chinese
	

	
	English
	

	Supervising Unit
	
	Organization Character
	public sector / social community / private sector / other

	Time of establishment
	
	Person in Charge
	

	Contact Person
	
	Tel
	

	Fax
	
	 Email
	

	Office Address
	

	Zip Code
	
	Website
	

	Biz/Service Scope
	

	Applicant
	Signature of Supervisor:              (Seal）
Date/Month/Year

	Approval
	Secretariat of SIPP
Date/Month/Year

	Remark
	


