
M E D L E M S A N S Ö K A N
D E S T I N AT I O N 
HALLANDSÅSEN
Företag/organisation........................................................................................................................  

Organisationsnr ...............................................................................................................................  

Kontaktperson .................................................................................................................................  

Fakturaadress..................................................................................................................................  

Telefonnr ..........................................................................................................................................   

Mobilnr kontaktperson .....................................................................................................................  

Hemsida ..........................................................................................................................................  

E-post ..............................................................................................................................................  

Verksamhet (kort beskrivning) .........................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

Medlemsföretagets omsättning

m 0-500 tkr  m 501-1 000 tkr  m 1001-4 000 tkr  m 4001-10 000 tkr  m 10001 tkr el högre

Ansökan gjord av:

Namn ...............................................................................................................................................  

Datum ..............................................................................................................................................

Fyll i ansökan och skicka den till merinfo@hallandsasen.se

hallandsasen.se

”Njutning och äventyr 
genom fyra årstider, 

fyra kommuner, 
hundratals besöksmål 

och tusentals år.”
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