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                         APPLICATION FOR MEMBERSHIP
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Date:_____________________
The Board of Directors

Federation of Indian Chambers of Commerce (Phil). Inc. 

City of Makati, Metro Manila

Gentlemen: 
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The undersigned hereby applies for: 
______As New Member

______As Returning Member
[image: image8.jpg]


If admitted, the undersigned undertakes to abide by the Federation’s By-laws and rules and regulations, and to comply with the resolutions adopted by the Board and the general body. (Consent to transfer assets, etc from Indian Chamber of Commerce to Indian Chamber of Commerce)

___________________________________________

          ___________________________________________

        Company / Organization name 


  
OFFICIAL / AUTHORIZED REPRESENTATIVE 


we, the undersigned, in full enjoyment of our rights as ACTIVE MEMBER in good standing of the Federation of Indian Chambers of Commerce (Phil). Inc. hereby sponsors the application of:

_______________________________________________

NAME OF APPLICANT
For membership in the Federation of Indian Chambers of Commerce (Phil). Inc. 

_______________________________________



_______________________________________

                  name & signature




       name & signature


           


_______________________________________



_______________________________________

                      Company Name


                                        Company Name


(THE FOLLOWING BLANKS ARE TO BE FILLED BY A   COMPANY (ACTIVE) / AFFILIATE APPLICANTS ONLY)

1. Firm’s Name: __________________________________________________________________________________


Address: ______________________________________________________________________________________


Tel Nos. : ______________________________________________________________________________________


Fax No. __________________________________________ _____________________________________________

Email Address: ________________________________________ P.O. Box No.: ____________________________
2. Type of Business / Organization: 





3. Name & Position of person to be registered in the Chamber as  Official Representative of the Firm:

_____________________________________________________________ Signature: ________________________

Mobile No.  __________________________________ Email Add. ______________________________________

Educational Attainment: ________________________________________________________________________
4. Alternate Representative of the firm to the Chamber: 


______________________________________________________________ Signature: _______________________

Mobile No.  __________________________________ Email Add. ______________________________________

Educational Attainment: ________________________________________________________________________
5. Principal Owners or officers and their respective positions:


______________________________________________________________ Signature: _______________________

_____________________________________________________________ Signature: ________________________

6. Branch Officer(s) here and Abroad: _______________________________________________________________

_______________________________________________________________________________________________
       7.     Membership in other Organizations:______________________________________________________________ 

THE FOLLOWING BLANKS ARE TO BE FILLED BY INDIVIDUAL APPLICANTS
1. Name in Full: __________________________________________________________________________________

2. Place & Date of Birth: ___________________________________________________________________________

3. Citizenship: ___________________________________________________________________________________

4. If married, name of spouse: ______________________________________________________________________
5. Passport No.: __________________________________Date __________________ Place of Issue: ____________
6. ACR/ACR I- card NO. /ICR No.:__________________Date ______________ Place of Issue: _______________
7. Home Address: ________________________________________________________________________________

8. Occupation of Profession: _______________________________________________________________________

9. Email Address: _________________________________________ Mobile No. ___________________________

10. Educational Attainment: ________________________________________________________________________

11. Firm with which at present connected: ____________________________________________________________

Office Address: ________________________________________________________________________________

Telephone No.: ________________________________________________________________________________

Position at present held in firm:___________________________________________________________________
12. Name of Alternate Representative: _______________________________________________________________

Educational Attainment: ________________________________________________________________________
13. Membership in other Organizations: ______________________________________________________________

THE FOLLOWING BLANKS ARE TO BE FILLED BY  A   CHAPTER  MEMBERS  
1. Name of Chapter : 

 ______________________________________________________________________________________________

       2.   Address: _______________________________________________________________________________________

            ________________________________________________________________________________________________


      3.   Tel Nos. : _______________________________________________________________________________________

      4.   Fax No. ________________________________________________________________________________________

      5.  Email Address: ________________________________________________ P.O. Box No.: _____________________
      6.  Name of   President / Official Representative   _____________________________________________________
      7.  Mobile No.  __________________________________ Email Add. ________________________________________

      8.  Alternate Representative:  ________________________________________________________________________

     9.   Mobile No.  __________________________________ Email Add. ________________________________________

    10.  Number of members ____________________________________________________________________________

(THE FOLLOWING BLANKS ARE TO BE FILLED BY ALL APPLICANTS)

1. Line of Business:

2. If manufacturer’s (s) agent or representative, give name(s) and address (es) of firm(s) represented and product(s) handled. 


_______________________________________________________________________________________________
_______________________________________________________________________________________________
3. Banking Reference: _____________________________________________________________________________
4. Business Reference: _____________________________________________________________________________
5. Membership in other associations: ________________________________________________________________
6. Number of Employee(s): ________________________________________________________________________
7. Other Information: _____________________________________________________________________________
(APLICATION MUST BE ACCOMPANIED BY THE FOLLOWING REQUIREMENTS)

1. Check representing payment of entrance fee and annual membership dues. 
(Please make your check payable to Federation of Indian Chambers of Commerce (Phil) Inc.)
2. Xerox copy of SEC / Articles of Incorporation. 

3. Xerox copy of Business Registration (Partnership / Proprietorship). 

4. Xerox copy ACR, ICR for Official & Alternate Representative(s) or Naturalization papers if naturalized. 

5. One passport size photo of Official & Alternate Representative(s). 

6. Xerox copy of Passport of Official & Alternate Representative(s). 

7. Company Logo. 
8. List of members for Chapter Member 
	DO NOT WRITE BELOW THIS LINE

	

	ACTION TAKEN
	DATE
	SIGNATURE

	Application Verified and Endorsed
	
	Corporate Secretary

	(      ) Approval Recommended

(      ) Disapproval Recommended
	
	Chairman 

Committee on Membership

	(      ) Approved

(      ) Disapproved
	
	President 

	Applicant and Sponsors Notified
	
	Executive Secretary

	Entrance Fee and Annual Dues paid
	
	(Treasurer)


Room 1803 Cityland 10 Tower 1 H.V. Dela Costa St., Salcedo Village, Makati City


Tel Nos. 814-0918 / 844-7222 	Fax no. 844-6983	Mobile no. 0917-6263422 Email:  � HYPERLINK "mailto:info@ficci.com.ph" �info@ficci.com.ph� 





FEDERATION OF INDIAN CHAMBERS OF COMMERCE (PHIL) INC.  (FICCI)














PHOTO OF APPLICANT AUTHORIZED REPRESENTATIVE





						ENTRANCE FEE		REACTIVATION FEE:	ANNUAL DUES:


		


	      Active Member  			    P 3,000.00		         P 3,000.00		    P 15,000.00


		


	    Affiliate / Individual Member	    	    P 3,000.00		         P 3,000.00		    P 15,000.00


		


	    Associate Member		    	    P 2,000.00		         P 2,000.00		    P 8,000.00








	     Chapter Member:	Total No. of Members     		P1000.00 /head of its  Chapter’s Members (minimum of  


								Five (5) members required)








• S P O N S O R S H I P •





�     Corporation		     � Partnership		�Proprietorship





�     Manufacturer	�Importer	�Exporter	�Retailer





[     ]	Exporter		[     ]	Wholesaler Retailer	[     ]	Retailer


[     ]	Importer 	[     ]	Manufacturer 		[     ]	Non Stock-Non Profit Org.





[     ]	Others (Pls. specify)     	_______________________________________________________








