IBOLO CHAMBER OF COMMERCE,

 INDUSTRY, MINES AND AGRICULTURE (ICCIMA)

No 1, Ira Road Junction, Ibrahim Taiwo Road, Offa, Kwara State
MEMBERSHIP APPLICATION FORM 

1.
NAME OF ORGANIZATION: ……………………………………………………….......................................................


………………………………………………………………………………………………

2
TYPE OF ORGANIZATION (Please tick)
A. PLCs / Banks

B. Limited Liability Company

C. Trade Association / Group (Please State number of members and attach list)

D. Micro / SMEs

3.
ADDRESS OF REGISTERED OFFICE: ……………………………………………………………....................................................


……………………………………………………………………………………................

4.
POSTER ADDRESS: ……………………………………………………..........................

………………………………………………………………………………………………


TEL: ……………………… …  E-MAIL………………………………………………
5.
DATE OF INCORPORATION: ………………………  RC. NO: ……………………….
6.
HOW LONG HAVE YOUR BUSINESS BEEN OPERATING: ……………………….
7.
MAIN BUSINESS ACTIVITIES: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
8.
PRODUCT OR SERVICES: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
9.
OTHER ACTIVITIES: …………………………………………………………………….

10.
SHARE CAPITAL: ……………………………………………………………………….
11: 
MAJOR SHAREHOLDERS:  NIGERIAN ……………. % FOREIGN ………………%

12. 
ANNUAL TURNOVER (Past 3 years):       #………………………..
#…………………….

#…………………………………..

13: 
NAME OF BANKER AND ADDRESS: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

14.
NAMES AND ADDRESSES OF TWO SPONSORS:

(a) …………………………………………………………………………………………..--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
(b) ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
15.
WHY DO YOU WANT TO JOIN THE CHAMBER
(a) …………………………………………………………………………………………..

(b) …………………………………………………………………………………………..

(c) …………………………………………………………………………………………..

16.
NAMES OF MANAGING DIRECTOR / CEO: ……………………………………………………………………………………………………..
17.
NAME OF COMPANY REPRESENTATIVE AT THE CHAMBER: ………………………………………………………………………………………………………………………………………………………………………………………………
18: 
NAME OF ALTERNATIVE REPRESENTATIVE: ………………………………………………………………………………………………………………………………………………………………………………………………

19.
DECLARATION:

WE WISH TO BE ADMITTED INTO MEMEBRSHIP OF IBOLO CHAMBER OF COMMERCE, INDUSTRY, MINES AND AGRICULTURE (ICCIMA) AND IF ADMITTED TO BE BOUND BY THE CONSTITUTION AND BYE-LAWS OF ICCIMA.  WE WILL PAY ALL APPROVED FEES AT THE RATE IN FORCE AND WE DECLARE THAT ALL STATEMENTS MADE BY US ON THIS APPLICATION FORM ARE CORRECT.

SIGNATURE, DATE & STAMP:

…………………………………...





      



MD / CEO
      

FOR OFFICE USE ONLY

Approved by MDC at its meeting held on: ………………………………………………………...

Non-Refundable Application Fee N………………………………………………………………..

Two Years’ subscription: N………………………………………………………………………...

Development levy:      N …………………………………………………………………………..

Chairman (Membership Development Committee): ………………………………………………

Director-General: …………………………………………………………………………………..

Reference:  …………………………………………………………………………………………….

NOTE
Completed Application Form, Memorandum of Association with form CO7, means of identification for the CEO and company representative, including other necessary
Documents should be returned to:

The Director-General

Ibolo Chamber of Commerce,

Industry, Mines and Agriculture (ICCIMA)
No 1, Ira Road Junction, Ibrahim Taiwo Road, Offa, 
Kwara State
.ibolochamberofcommerce@gmail.com
info@iboloccima.com
www.iboloccima.com

ACCOUNT DETAILS FOR PAYMENT
NAME:
 ICCIMA

Bank: 

 Zenith Bank Plc

Number:
 1215137648

