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START-UP MEMBERSHIP

START-UP is for companies with less than 2 years of activity. PAYMENT INFORMATION:
K Payment can be made by cash, cheque or bank transfer
The company member can choose up to 1 representatives. only. This application will be proceeded and submitted to
Th b hio f is BD 165 the FCCIB Membership Committee for approval.
€ membersnip Tee 1s peryear. An invoice will be issued upon approval.

COMPANY INFORMATION

Company Name:

O French Company O Partially French Owned (O Bahraini company O Other
Address:
Telephone:
Website: Email address:
City: Country:
CR Number: Number of employees:

Sector(s) of activity:

COMPANY REPRESENTATIVES

Full name Direct/Mobile No. Email address Nationality

COMPANY’S IMPORTANT CONTACTS DETAILS

Executive Secretary:
Human Resources:
Marketing/Sales:
Finance/Accounting:

COMPANY SIGNATURE & APPROVAL

By validating this form, | hereby certify that all above

information is correct and authorize the French FOR FCCIB USE ONLY:
Chamber of Commerce and Industry in Bahrain to

publish the same in their Members’ Directory.

Approval date:
Date: PP

Signature:
Name:

Signature and stamp:



