[image: ]		Membership Application Form
	Application detail

	

	Name: 

	Position: 

	Date:  
	Signature:__________________

	Please put a tick on every submitted document:

	☐ Passport Copy
	☐ Business/Organization License

	☐ Profession Practice Certificate
	☐ Other Documents

	               

	Please provide brief description of your company’s activities 

	                                                    

	Company/ Organization/ Individual:       

	Address:      

	City & Postal code:      
	Phone No:             

	Email:          
	Website:              

	For Organizations /Associations Only
	For Companies / Individuals Only

	Please indicate the number of your members

Organizations:            
Companies:            
Individuals:           
Years of Establishment:           
	Sector:           
Company turnover:           
Year:           
Number of employees:           
Years of Establishment:           


 


	Why do you want to be the member of ICC Afghanistan

	To connect with international business

	Key executive of the company / organization

	Family Name:           
	First (given) Name:           

	Position:           

	Phone:           
	Email:           

	Family Name:           
	First (given) Name:           

	Position:           

	Phone:           
	Email:           

	Contact person of the company/organization for ICC Afghanistan

	Name:           
	Title:           

	Position:           
	Phone:           

	Email:          

	Membership Type

	Organization
	Choose an item.
	Company
	Normal Business Membership (300 USD)
	Individual
	Media (200 USD)
	Membership ID and Approval

	Membership ID Number
	Approved by ICC Afghanistan

	           
	           

	Date:                                                              
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