
Service, 
Contacts, 
Knowledge, 
Opportunity 

                           ORDER FORM 
               for the services of Swiss-Russian Business Association 

Personal Data 
 
Title:      Mr.      Ms.      Dr.    ____________________________________________________ 
 
First name:________________________________Surname:_______________________________ 
 
Company/Business Data 
 
Company/Organisation:_____________________________________________________________ 
 
Position:__________________________________Area of activity:___________________________ 
 
Address:_________________________________________________________________________ 
 
Zip code:__________________City:_______________________Country:_____________________ 
 
Tel.:______________________Fax:_______________________Mobile:______________________ 
 
E-mail:____________________________________Website:_______________________________ 
 
Membership in SRBA 
 

  Founding member      Assoociated member      Non-member 
 
                                                                                      Recommended by:______________________ 
 
Requested services:   
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
I have read and completed  this  form,  and  I  certify  that the  information  provided  is  accurate  and  complete.
I understand that I will compencate all the expenses that SRBA will incur while providing me with requested
services. 
 
Place and date:______________________________Signature:_____________________________ 
 
 

Office in Geneva 
8 Rue de Mont-de-Sion 
CH-1206 Geneva 
Tel. +41 22 346 0318     
Fax +41 22 346 1049 
E-mail info@srba.org 
URL    www.srba.org   
 
Office in Zurich 
Schifflände 5 / Hechtplatz 
CH-8024 Zürich 
Tel. +41 1 251 2377     
Fax +41 1 251 2378 
E-mail zurich@srba.org 
 
Office in Moscow 
Zvetnoy Boulevard, 24/1 
103051 Moskau 
Tel. +7 095 208 5810      
Fax +7 095 207 3518 
E-mail moscow@srba.org
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