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TYPE OF ORGANISATION 

 
Technician Association 
Number of members 

 
Technical Center 

 
Private Company 

 
Individual 

 
 

REPRESENTATIVE PERSON 
 
 

FUNCTION IN THE ORGANISATION 
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Phone      Fax 
 
 

Email 
 

I/we wish to become a member of UITIC (International Association of Shoe Industry 
Technicians). 
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