
 

Ansökan medlemskap i MiG partner  

 

Företag  ____________________________________________ 

Adress ____________________________________________ 

Telefon  ____________________________________________ 

Fax  _____________________________________________ 

E-post ____________________________________________ 

 

Kontaktperson: ____________________________________________ 

 

Kort beskrivning av verksamheten: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

SNI kod: ___________________________________________ 

 

 

Uppgifter från de tre senaste åren: 

 

Omsättning: ________________________________________ 

 

Antal anställda: ______________________________________ 

 

Eget kapital: _________________________________________ 

 

Resultat före bokslutsdispositioner: _________________________________ 

 



 

Ägare: _____________________________________________ 

 

Motivera Ditt eventuella medlemskap i MiG Partner: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

Förklara hur Ni inom Ert företag aktivt arbetar med affärsutveckling och marknadsorientering:  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

Referenser till eventuella medlemsföretag (företag och kontaktperson): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 



 

Andra omständigheter jag vill framhålla i samband med vår ansökan: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

Undertecknad förklarar härmed att jag tagit del av MiG-Partners  stadgar samt förklarar mig villig att 

följa dessa och är villig att  bidraga till förverkligandet av MiG-Partners ändamål. 

 

Göteborg den 

 

Underskrift 

 

___________________________________ 

 


