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UTIKAD MEMBERSHIP APPLICATION FORM 
	COMPANY INFORMATION

	Company Title:
	Trade Registration Number:

	Establishment Date:
	G. Manager of the Company:

	Head Office Address:
	Postcode:

	Phone Number:
	Fax Number:

	E-Mail Address:
	Webpage:

	Tax Office: 
	Tax ID Number:

	Company Capital:
	Turnover in Recent Year:
	Year:

	Number of Staff Employed in Turkey:
	Branches in Turkey (If Any): 



	TYPE OF LOGISTICS SERVICE*

	☐ Freight Forwarder
	☐ Carrier (By Self-Owned Vehicles)
	☐ Ship Agent / Owner

	☐ Air Cargo Agent
	☐ Airline (Aircraft Owner)
	☐ Port Operator

	☐ Train Operator / Wagon Owner
	☐ Express Courier and Package Tr.
	☐ Customs Brokerage

	☐ Warehouse Operator
	☐ Information Systems
	☐ Other (Please Specify)

	* More than one can be marked.

	TRANSPORTATION ACTIVITIES*

	Top Countries of Transportation Activities
	Transportation Mode

	1.
	☐ Sea
	☐ Rail
	☐ Air
	☐ Road
	☐ Intermodal

	2.
	☐ Sea
	☐ Rail
	☐ Air
	☐ Road
	☐ Intermodal

	3.
	☐ Sea
	☐ Rail
	☐ Air
	☐ Road
	☐ Intermodal

	4.
	☐ Sea
	☐ Rail
	☐ Air
	☐ Road
	☐ Intermodal

	5.
	☐ Sea
	☐ Rail
	☐ Air
	☐ Road
	☐ Intermodal

	6.
	☐ Sea
	☐ Rail
	☐ Air
	☐ Road
	☐ Intermodal

	7.
	☐ Sea
	☐ Rail
	☐ Air
	☐ Road
	☐ Intermodal

	8.
	☐ Sea
	☐ Rail
	☐ Air
	☐ Road
	☐ Intermodal


* More than one can be marked for a country.

	SPECIALIZATION IN TRANSPORTATION* (IF ANY)

	☐ Dangerous Goods
	☐ Liquid Transportation
	☐ Project Transportation 

	☐ Fair & Exhibition Logistics 
	☐ Cold Chain Logistics
	☐ Other (Please Speficy)


* More than one can be marked.
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	TRANSPORTATION CERTIFICATION 

	Please specify the certifications you have:

	


	

Photo


FOTOĞRAF



INFORMATION ON COMPANY REPRESENTATIVE


	Name and Surname:

	Mother’s Name: 

	Father’s Name:

	Date of Birth:

	Place of Birth:

	TR ID Number:

	Nationality:

	Educational Background:  

	Title:

	E-mail Address:

	Telephone Number:

	Fax Number:

	Mobile Phone Number:

	Residential Address:















	DECLARATION OF COMMITMENT AND EXPLICIT CONSENT WITHIN THE SCOPE OF TURKISH PERSONAL DATA PROTECTION LAW

	I declare and undertake that the above information is true, complete and accurate, we will pay the entrance and annual fees in time and accept each and every provision of UTIKAD Statute. 
I declare and accept that I have explicit consent within the scope of Turkish Personal Data Protection Law no. 6698 to the collection, use, transfer and processing of information as part of personal data I have shared with your association within the scope of activities I participate in or relationship I establish for another reason. 
                                                                                                                                          
                                                                                                                                              Date and Signature





FORM OF RECOMMENDATION BY UTIKAD MEMBERS

	REFERENCES

	
Believing that ……………………………………………………………………………………………………….. possesses qualifications for being a UTIKAD member and its membership will be beneficial, we propose the admission of the above mentioned company as a member.


	Information on the Proposer Members:

	Company Name and Title:

…………………………................
	Registration Number:

………………………
	Name and Surname of Representative:

……………………………………………..
	Signature:

	Company Name and Title:

……………………………............
	Registration Number: 

………………………
	Name and Surname of Representative:

……………………………………………..
	Signature:







	BU BÖLÜM DERNEK YÖNETİMİ TARAFINDAN DOLDURULACAKTIR

	
Üyeliğe Kabul Tarihi:              
  
Yönetim Kurulu Karar Numarası:
 
Yetkili İmza: 







www.utikad.org.tr
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