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MEMBERSHIP APPLICATION FORM  
(For: Small, Medium, large, Mega, Ass. and Cooperatives)  

Section A – CORPORATE INFORMATION 

Company Name  

 

Type of Company (Enterprise, Ltd, 

Cooperative) 

 

Registered Office address    

 

 

 

 

Operational Base Address 

 

 

 

 

State of Operation  

 

Local Govt Area of operations  

 

Mobile number   

 

WhatSAPP No  

 

Email address   

 

Website address  

 

Date of incorporation    

 

RC. no.   

Business Operation Start date   

 

Share capital (Naira)  

 

Major shareholders (Local % and 

Foreign %)  

 

Annual turnover (Past 3 years only) 

(OPTIONAL)  

 

 

No of Employees  

NIGER DELTA CHAMBERS OF COMMERCE, INDUSTRY, 

TRADE, MINES AND AGRICULTURE 
4, Senator Olaka Nwogu Street, GRA Phase 3, Port Harcourt, Rivers State 

Tel: 0911 006 7773, WhatsApp 0901 111 8842, Email: membership@ndccitma.ng, www.ndccitma.ng 
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Any other Info. (use additional sheet)  

 

  

Section A.i – PARTICULARS OF DIRECTORS AND PARTNERS  

(Please indicate Managing Director or CEO) 

 

S/NO Surname Other Names  Position e.g. CEO, MD Nationality 

     

 

     

 

     

 

     

 

     

 

 

PARTICULARS OF DIRECTORS AND PARTNERS Continues. 

 

S/NO State LGA Email Address Mobile No. 

     

 

     

 

     

 

 

Section B – Indicate Foreign Partnership if any 

 

Company Name Country Address Type of Partnership 

    

 

    

 

 

Section C – Business Information: Indicate your company’s business sector and your products.  

(Please refer to table below) 

 

Business Sectors Products 
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SECTOR INDICATORS 

• Oil and Gas 

• Marine operation 

• Agro Allied 

• Construction/Infrastructure 

• Mining 

• Health/Pharmaceuticals 

• Education/ICT 

• Skills development and Capacity building 

• Manufacturing/Production 

• Telecoms 

• Power 

• Transport and Logistics 

• Merchants 

• Financial Services 

• Printing and Publishing 

• Hospitality and Entertainment 

 

Section E – New Member’s Expectations from the Chamber.  

  

What kind of benefits would you expect from the Chamber to support your business? 

 

1. ……………………………………………………………………………………….. 

2. ………………………………………………………………………………………... 

3. ………………………………………………………………………………………... 

4. ………………………………………………………………………………………... 

 

Section F – Are you a member of any Chamber of Commerce?  

 

Please indicate: Yes                 No 

 

If Yes, Please State the following: 

 

Registration Number –  

Name of the Chamber –   

Date of Admission –  

(Please attach evidence of membership): 
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Section G – Category of Membership 

 Please indicate the category of Membership Desired (A-F) by ticking the appropriate box 

A SMALL SCALE  

B MEDIUM  

C LARGE  

D MEGA  

E ASSOCIATION  

F COOPERATIVE  

 

APPLICANT’S DECLARATION 

 

I ………………………………………………………………………hereby declare and affirm that all the information I 

have provided in this form are true and correct to the best of my ability and agree to be held liable should any part of it be 

found to be false. 

       ………………………………………………………. 

           Applicant’s Signature 

FOR OFFICE USE 

 REVIEWED BY RECOMMENDED BY APPROVED BY 

Name  

 

  

Signature  

 

  

Date  

 

  

 

 

MEMBERSHIP FEES  

CATEGORY  
  
  

TITLE  NO. OF  

EMPLOYEES  

MEMBERSHIP  
REGISTRATION  
FEES IN N  

ANNUAL  
MEMBERSHIP  
RENEWAL  
FEES IN N  

  
A  

 SMALL SCALE    

11 - 50  

  

25,000.00  

  

20,000.00  

  
B  

 MEDIUM 

SCALE  
 

51 - 100  
  

150,000.00  

  

100,000.00  
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 C 

 LARGE SCALE    

100 - 250  
  

250,000.00  

  

150,000.00  

  
D 
  

  

MEGA SCALE  

  

251 and above  

  

500,000.00  

  

300,000.00  

E ASSOCIATIONS  N/A 150,000.00 100,000.00 

F COOPERATIVE  

 

SEE F1 TO F4 

 

               F       COOPERATIVE  

F/NO NO. OF   

MEMBER 
MEMBERSHIP  
REGISTRATION  

FEES IN N  

ANNUAL  
MEMBERSHIP  
RENEWAL  

FEES IN N  

F1 1-50 25,000.00 15,000.00 

F2 51-200 50,000.00 30,000.00 

F3  201-500 150,000.00 100,000.00 

F4 500 and above 250,000.00 150,000.00 

 

ACCOUNT DETAILS:  

ACCOUNT NAME:   Niger Delta Chambers of Commerce, Industry, Trade, Mines, and 

Agriculture.  

ACCOUNT NO.:   1904714534  

BANK:    Access Bank  

NOTE: 

After payment, scan and send the payment receipt to WhatsApp No. 09011118842 or submit a hard copy to our office, 

No. 4 Senator Olaka Nwogu Street, GRA Phase 3, Port Harcourt. 

 


