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MEMBERSHIP APPLICATION FORM

DETAILS OF INSTITUTION/COMPANY
Institution/Company:

Address:

State Registered:

Tel.: Mobile:
Website:

Email: RC No:

Primary Sector of Business:

Number of Employees:

Bankers:

ANNUAL TURNOVER (Please Mark X)

Less than $500,000.00
$500,000.00 - $1,000,000.00
$1,000,000.00 and above

CEO/MD

Full Name:
Job Title:
Email:
Mobile:

LIAISON PERSON

Full Name:
Job Title:
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Email:
Mobile:

REGISTRATION WITH APPROPRIATE REGULATORY AGENCIES/PROFESSIONAL BODIES

DATE REGISTERED REGISTRATION/MEMBERSHIP NUMBER

NCDMB NJQS
NIMASA

DPR

NPA

CFFRN

ISAN

MASTER MARINERS
CILT

OTHERS

VESSEL OWNERSHIP (To be completed by organizations that own Vessels)

Please fill this column if your company owns vessels. Also complete the vessel details forms
attached including the general arrangement plan for each of your vessels.
No of Vessels in your Company:

Percentage Ownership:

Name of Vessels:

Ship Type:

TRACK RECORDS IN THE EXECUTION OF PROJECTS (SUMMARY OF JOBS/CONTRACTS PROGRESSION)

Please include details of your current or most recent Jobs/Contracts and attach evidence of track
records in the execution of the projects.

Principle No. of Staffs In | Job Contract Precise Level of
Activity of the Team Title responsibility in areas Date
Business relating to
Marine/Shipping &
Logistics Commenced Completed
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Name:

Position:

Company: Contact No.:
Email:

Membership Category: Membership No.:

Capacity in which the Company/Applicant is known to you:

REFERENCES( must be a responsible person of standing in the maritime community)

I, the undersigned, recommend the above Company/Applicant, from business/personal knowledge,
for membership of the Nigerian Chamber of Shipping. | append my initials against all statements by
the applicant, which I can verify.

| have known the Company/applicant for year(s) and | support the application for membership.
Signature: Date:

PAYMENT DETAILS REGISTRATION ANNUAL DUES
Corporate Membership §500,000.00 §250,000.00

Institutional Membership

Category A %1,000,000.00 %500,000.00

Category B %2,000,000.00 %2,000,000.00

PAYMENT METHODS (Please tick appropriate box)

Cheque Enclosed. (Cheque should be made payable to the Nigerian Chamber of Shipping)

Payment by Bank Deposit. (All bank deposits should be made in favour of the Nigerian Chamber of Shipping.)
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Account Name: Nigerian Chamber of Shipping
Bank: First Bank - Account No: 2015330965

SUBSCRIPTION TO NCS JOURNALS

Please indicate if you would like to subscribe to our weekly e-newsletter.

E-Newsletter Free Enter Email (if different from contact email):

How did you learn of The Nigerian Chamber of Shipping?

Recommended by a Member Internet Publications
Attended Past Events Contacted by Staff
Others Please specify:
DECLARATION
Signature: Date:
| hereby on behalf of Confirm that the

statements made in this Membership Application form are, to the best of my knowledge and belief,
correct. | agree to abide by the terms and conditions of membership, maintain my yearly

subscription and uphold the values and principles of the Chamber.

Obligations of Members

Every Member shall be bound further to the best of its ability the objects, interest and influence of
the Chamber, and shall observe all by-laws of the Chamber made pursuant to the powers
hereinafter contained.

It is the responsibility of all Members to:

- Safeguard the interest of the Chamber and to observe the provisions of the Constitution of the
Chamber as well as to adhere to all resolution passed at General Meeting;
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« Cooperate in all activities to ensure the promotion and attainment of the objectives of the
Chamber;
+ Pay promptly annual subscriptions and all monies due to the Chamber.

Payment of Subscriptions

Members shall undertake to pay such subscriptions as may be determined by the Board.
Subscriptions shall be payable in advance or on due dates prescribed by the Board.

Revocation

Members who in spite of reminders, are in arrears of more than two years payment of subscription,

or have failed to comply with other obligations defined in this Terms and Conditions, shall, cease to
be members of the Chamber and shall forfeit all the benefits therefore.

Resignation

A member may terminate its membership of the chamber by giving at least thirty (30) days notice in
writing to the Chamber. If the last day of the notice period falls into another month, the resigning
member shall be liable to pay all subscription due from it to the end of that month.

| hereby accept the above terms and conditions of being a Member of the Nigerian Chamber of Shipping

Name:

Signature: Date:
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FOR OFFICIAL USE ONLY

Membership Number:

Date Received:

Membership Category Applied for:

Processed by:

Please return completed form to
The Nigerian Chamber of Shipping
2A, Azare Crescent, Off Liverpool Road, Apapa,

Lagos, Nigeria.
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