
  Medlemsanmälan 
Nikolaigatan 3, 702 10 Örebro  Datum  
tfn: 019–611 29 00   ____________ 
e-post: arkivcentrum@arkivcentrum.se 
hemsida: www.arkivcentrum.se    
pg: 34 34 76 – 8, org. nr. 875 000–7158 
 

ORGANISATION/FÖRETAG 
 

Namn: _____________________________________________________________________ 
 
Adress: _____________________________________________________________________ 
 
Postadress: __________________________________________________________________ 
 
Telefon: __________________________    Hemsida: _______________________________ 
 
E-post: ______________________________________________________________________ 
 
Antal medlemmar/anställda: __________ 
 

KONTAKTPERSON 
 

Namn: _____________________________________________________________________ 
 
Adress: _____________________________________________________________________ 
 
Postadress: __________________________________________________________________ 
 
Telefon: ________________        E-post:___________________________________________ 
 

ORDFÖRANDE/VD 
 
Namn: ______________________________________________________________________ 
 
Adress: ______________________________________________________________________ 
 
Postadress: ___________________________________________________________________ 
 
Telefon: ________________     E-post:___________________________________________ 
 
 
Materialet är tillgängligt i sin helhet om inga förbehåll görs   
 
Eventuella förbehåll: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Ordförandens/VD:s underskrift: 
 
___________________________ 
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