
 

 

 

 

 

 

 

 

Name of Company:  

 

Contact Person:  

 

Telephone No.:  

Fax No.:  

Mobile Phone No.:  

Postal Address:  

 

 

Physical Address:  

 

 

Type of Business:  

 

Special Interest: 
(optional) 

 

 

 

Membership Fee 

 

U$500.00 per annum 

Mode of Payment: 

 

◘ Electronic Transfer 

◘ Telegraphic Transfer 

Signature:  
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