
GHANA NATIONAL CHAMBER OF 
COMMERCE & INDUSTRY 

APPLICATION FOR MEMBERSHIP 
 
Please complete this form in duplicate signed the authorised person 
 
To Chamber …………………………………………………………… 

 
DETAILS FOR PUBLICATION IN THE LIST OF MEMBERS: 
 
1. Registered Name: ……………………………………………………………………………………………………..... 

2. Place of Business: ………………………………………………………………………………………………… 

(including street and house number) ………………………………………………………………………………… 

   ……………………………………………………………………………………………………… 

3. Telephone: ………………………………… Fax: ……………………… E-Mail: ………………………... 

4. Nature of Business: ………………………………………………………………………………………………… 

    ………………………………………………………………………………………………… 

5. District Chamber to which application is made: ……………………………………………………………… 

6. Address of Head Office: ………………………………………………………………………………………… 

 (if other than address shown at 2 above) ……………………………………………………………………………… 

     ………………………………………………………………………………………… 

7. Name of representative authorised to attend and vote a Chamber meetings: ……………………………………. 

    ………………………………………………………………………………………………… 

8. Address to which correspondence may be sent: ……………………………………………………………… 

    ………………………………………………………………………………………………… 

9. Name and Address of Bankers: ………………………………………………………………………………… 

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

 
 
 FULL PARTICULARS OF EVERY APPLICANT ARE REQUIRED AS FOLLOWS:- 

Name of all Partners or (for Limited Liability Company) Director 
 

     

     

     

     

     

     

     

     

 
 (This information need not to be completed if this application is made by a District branch whose Head Office is already a 

member in another District) 
 
 Signature of Applicant & Rubber Stamp: ………………………………………………………………………... 
 

 

FOR OFFICE USE 

 

No.:  ……………………………... 

Name: ……………………………. 

District: ………………………….. 

Region: …………………………... 

 



TRADE STATISTICS 
 
  Name of Business      Details or Brief Description 
 
1.  Agriculture and Fishing  ……………………………………………………………………. 

2.  Books, Stationery, Printing  ……………………………………………………………………… 

3.  Building and Civil Engineering ……………………………………………………………………… 

4.  Manufacturers’ Representation ……………………………………………………………………… 

5.  Furniture or Office Equipment ……………………………………………………………………… 

6.  General Goods – Import/Distribution ……………………………………………………………………… 

7.  General Goods – Retail/Wholesale ……………………………………………………………………… 

8.  Hotels, Catering, Drinks, Brewing ……………………………………………………………………… 

9.  Manufacture: State Lines of Production ……………………………………………………………… 

10. Export: Specify Goods  ……………………………………………………………………… 

11. Motor Trade, Plant Hire, Fuel Supply ……………………………………………………………… 

12. Professional Services: Specify ……………………………………………………………………… 

13. Timber Merchant   ……………………………………………………………………… 

14. Shipping, Travel, Transport  ……………………………………………………………………… 

15. Others: Specify   ……………………………………………………………………… 

Please mark X against your main trade or activity and in addition give details of your business in one or 
more of the spaces provide if applicable. 
 

ENCLOSURES REQUIRED: 

 Please submit the following documents with this application: 
 

(a) Certificate of Incorporation and Certificate to Commence Business issued by Registrar of 
Companies: or 

 
(b) Business Registration Certificate and “Form A”  
 
 
 
 
 
 

 

Print, Fill and Post this form to: 
The Chief Executive  
Ghana National Chamber of Commerce & Industry  
P. O. Box 2325, Accra, Ghana 
Tel: 233-(0)21-660127 / 233-(0)21-662427 
Fax:  233-(0)21-662210 
 

 


