
MEMBERSHIP FORM
A R T S A

Applicant / Account Holder's Name :

Applicant / Account Holder's Name 

T H A N K  Y O U F O R  Y O U R  R E G I S T R A T I O N

Signature 

R E G I S T R A T I O N  F O R M

A D D I T I O N A L  D E T A I L S

Type of business

Representative

Full address

COMPANY DETAILS OR FULL NAME Date :

D D M M Y Y Y Y

Annual Membership *Full member *Associate member

Country

City

Postcode  

Email Address

19 Yakubitsa str., Lozenets District, Sofia, Bulgaria
+359 884 173 994 / office@artsa.aero

https://artsa.aero/

**Associate member/Individual

750 EUR 500 EUR 300 EUR

*    Initial Application Fee - 500 EUR **  Initial Application Fee - 300 EUR/

http://artsa.aero/
http://artsa.aero/
https://artsa.aero/
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