
 

 

 

 
REGISTRATION FORM 
 
 

Request for a meeting with Family Business Office 
 
Wednesday, 21st February 2018   
@ Malta Employers’ Association, 35/1 South Street, Valletta  
 
 
 
FIRM/ORGANISATION  ________________________________________________________  
 
 
SURNAME (Mr/Ms/Dr) ______________________ NAME  ____________________________  
 
 
POSITION  __________________________________________________________________  
 
 
TEL    _____________________________  EMAIL  __________________________________  
 
 
Nature of request for meeting:  
 
 

1. Briefing about the developments about family business act  

2. Assisting in Filling up application  

3. Guiding how to be compliant with family business status 

4. Briefing about incentives, and benefits which comes out from the FBA 

5. Guidance on how to consider succession planning 

6. Information about effective family governance 

7. Information about methods of family restructuring 

8. Guidance about employee and third party ownership 



 

 

9. Information about family constitutions, family councils 

10. Other (Please specify) 

 
______________________________________________________________________ 
 
 
______________________________________________________________________ 
 

 


