
 

ICCM Membership Application Form 
 

I would like to apply for the membership for the calendar year of 20___ 
 
Name of 
Company/Organization:

 

Address:  
 

Contact E-mail:  
Contact Tel.:  Fax no.: 
Website:  
Company/Organization 
Description: 

 
 
 
 

 
Membership Type: 

 
 SME Membership (Up to 2 Representatives with Annual Fee 
Mop/HK$2000) 
 
 Corporate Membership (Up to 5 Representatives with Annual 
Fee Mop/HK$5000) 

 
Nominated Representatives: E-mail address: Contact Tel.: 
1. Principal Representative: 
 

  

Title: 
2. Representative: 
 

  

Title: 
3. Representative: 
 

  

Title: 
4. Representative: 
 

  

Title: 
5. Representative: 
 

  

Title: 
Date: 
 
 

Authorized Signature: 
 

 
Please return the completed form with cheque payable to “Irish Chamber of Commerce of Macau” 
by mailing to Jardins Oceano P.O. Box 9392, Taipa, Macau.  


