APPLICATION FORT TO

THE CZECH ASSOCIATION OF ZOOS AND AQUARIUMS, R.A.
with its registered office at Masarykovo nameésti 261, 398 11 Protivin, CIN: 04170172,
file No. L62926, kept at the Municipal Court in Prague
(hereinafter referred to as the ,Association®).

| am interested in becoming a member of the Association
and | meet the conditions according to the statutes of (mark with =)

regular membership? or associated membership2

Name, surname /
name of the legal entity

Birthdate/ CIN

Permanent residence /
company main office

Correspondence address
(if it is different from permanent recidence /
company main office)

Telephone

E-mail address

I confirm by my signature that
a) | have read and agree with the value statutes of the Association, of which | want to become a member;

b) In case of my membership, | will fulfill all rights and obligations of the member of the Association, | will
actively participate in cooperation and fulfilling of the targets of the Association and | will follow the
statutes of the Association, which | got acquainted with, as well as with the decisions of the bodies of
the Association;

c) | will respect the decisions of the chairmen of the committee or the committee deciding on my
membership.

Done in on

(name and surname / name of the legal entity
name and surname of the statutory authority)
(signature)

1 Regular — a regular member can be natural or legal person, who holds a valid license for operating ZOO within the law No. 162/2003
Sb., as amended.

2 Associated — an associated member can be czech natural person or legal person, who declares on honour that until 2 years will apply
for a license to operate a ZOO within the law No. 162/2003 Sb., further an associated member can be czech or foreign natural person
and legal person, who is in rescue or breeding project of an Association (EEP,ESB CZAZA).

CESKA ASOCIACE ZOOLOGICKYCH ZAHRAD A AKVARIi, Z.S.
se sidlem Masarykovo nam. 261, 398 11 Protivin, ICO 04170172,
spisova znacka L 62926 vedena u Méstského soudu vPraze
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