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CRI INSOLVENCY NETWORK
Membership Interest Form

	Name: 

	

	Surname:


	

	Name of Firm:


	

	Address of Firm:


	

	Telephone (Land):


	

	Telephone (Mobile):


	

	Fax:


	

	E-Mail Address:


	

	Web-Site:

	


I would like to know  more about Membership and benefits to potential members. 
Please contact me in order to provide further information regarding…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
CRI Group Ltd: 20 Nikis Av., Office 400, 1086 Nicosia Cyprus Tel:(+357) 22 455545 Fax: (+357) 22 515212
Email: info@crigroup.com.cy  Website: www.crigroup.com.cy

