
PEVCA – Private Equity & Venture Capital Associa8on, Malta 
171, Old Bakery Street, ValleBa, VLT1455 êInfo@pevca.mt 

PEVCA Malta – Membership Application Form (Corporates & Individuals) 

Company/Personal Information: 

Company Name / Name & Surname 

Business Address / Address 

Street Name 

City/Town Postcode 

Country Telephone 

Email 

Company Representatives: (where applicable) 

Primary Contact Name 

Position Telephone 

Email 

Secondary Contact Name 

Position Telephone 

Email 

Company Description: (where applicable) 

Briefly describe your Company’s Business Activities 

Membership Fee:
The Annual Membership Fee for both corporates and individuals is of €500 per annum. Payment 
details will be provided to you via e-mail once your membership application has been approved.

By signing below, you agree to abide by the PEVCA Malta rules and regulations available on our 
website www.pevca.mt Please return this completed form by email to info@pevca.mt or by post to 
the attention of the Director of Memberships, PEVCA Malta 171, Old Bakery Street, Valletta, 
VLT1455, Malta.

For any other inquiries please contact the undersigned by email on info@pevca.mt Thank you for 
your interest in becoming a member of PEVCA Malta. Your support is greatly appreciated.

Herald Bonnici - Secretary General

Applicant/ Representatives 
Signature/s 
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