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Application for membership in Lif – The Swedish Association of the 
Pharmaceutical Industry

To the Board of Directors of  
The Swedish Association of the Pharmaceutical Industry 
Stockholm 

In accordance with § 7 in the statutes applicable to the Swedish Association of the Pharmaceutical Industry, 
the undersigned company hereby requests admission into LIF. 

We undertake, provided our application is approved, to comply with the Association’s regulations and to 
pay the stipulated charges within the prescribed time, to the association and to its subsidiary. 

Company Name Address: 

Registration/Organisations number: Webbaddress: 

Managing Director / CEO: Tel / e-mail: 

Our contact with Lif (If other than MD): Tel / e-mail: 

Other information: 

_________________________________________________________________________ 

_________________________________________________________________________ 

 _________________________________________   ________________________ 
Place Date 

 ________________________________________________________________________ 
Signature 

Registration certificate need to be attached to the application.  

Application should be recommended by Lif´s CEO or CFO

 ________________________________________________________________________ 
Signature 
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According to the statutes of Lif  § 5 memebers of the association must  
 

 enter into and maintain a service agreement with the service company  
 participate in the Swedish Pharmaceutical Insurance or have corresponding insurance for 

personal injury caused by pharmaceuticals in Sweden.  
 also be member company in the Confederation of Swedish Enterprise (Svenskt Näringsliv) and 

comply with its statutes and with separate agreements made between the Association and the 
Confederation of Swedish Enterprise).  

 comply with established regulations and agreements 
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