
To be filled in by Applicant
1.0 TYPE OF MEMBERSHIP
(Entrance Fee of Rs. 500/- and Annual Fee of Rs. 2,000/-)

2.0 NAME OF COMPANY  ____________________________________________________________

3.0 CORPORATE MEMBERSHIP
Contact Person   ____________________________________________________________
 
Position    ____________________________________________________________

4.0 CHINESE NAME  ____________________________________________________________

5.0 NATURE OF BUSINESS ____________________________________________________________

6.0 ADDRESS   ____________________________________________________________

7.0 TELEPHONE   ____________________________________________________________

8.0 FAX    ____________________________________________________________
 
9.0 EMAIL   ____________________________________________________________ 

I/We hereby acknowledge that our membership to the Association is subject to approval by the Managing Committee

Signature   ____________________________________________________________

Suite 206, Jade Court, Jummah Mosque Street, Port Louis - Rep. of Mauritius
Tel/Fax +230 242 0156  |  admin@cccmauritius.org  |  www.cccmauritius.org 

APPLICATION FOR MEMBERSHIP

FOR OFFICE USE ONLY

APPLICATION APPROVED / REJECTED _________________________________

DATE OF MANAGING COMMITTEE  _________________________________

SIGNATURE OF SECRETARY  _________________________________

10.0 SPONSORS (to be filled in by 2 sponsors)
NAME OF MEMBER A  ____________________________________________________________

Signature   ____________________________________________________________

NAME OF MEMBER B  ____________________________________________________________

Signature   ____________________________________________________________


