
 

MEMBERSHIP FORM 
 

Please complete all sections of the membership form below. You can then mail your application and appropriate documents and 
payments to:  Uganda National Chamber Of Commerce & Industry (UNCCI), Plot 1A Kira Road, P.O. Box 3809, Kampala Uganda, Tel: 
+256-753503035, +256-312266323. Email: finance@chamberuganda.com/membership@chamberuganda.com 

[1] APPLICATION TYPE: Please indicate application type by checkmark 

 JOIN / NEW Membership                                  RENEW Membership             UPGRADE Membership 

[2] MEMBERSHIP CATEGORY: Please indicate membership category by checkmark 

Registration Fee: 10,000 

 Ordinary UgX. 100,000  Silver UgX. 250,000  Gold UgX. 500,000  Associate UgX. 1,000,000 

[3] MEMBERSHIP INFORMATION: 

Company / Organization / Business / Member’s Name:  

Company size: (Number of employees)  

Legal status  Registered                          Non-registered(Reg.No)          

[4] TYPE OF BUSINESS  

 Sole Proprietorship     Partnership      Company        NGO            Association        Trust  

Services and Products(List and separate with ,) 
 

 

[5] SECTOR /INDUSTRY TYPE: Please indicate to which industry type /sector you are in: Tick ONLY ONE sector 

 Agriculture, Agro- processing, forestry  Export/ Import Public relations, event management, publishing,  Media 

 Business Services and Consulting  Finance, Insurance, Banking Real Estate & Property Development 

 Chemical and Botanical Products  Foods and Beverages Telecommunications 

 Computer, IT, and Software  Life and Natural Sciences  Tourism, Hospitality and Recreation 

 Construction & Building Materials  Logistics, Clearing, Forwarding Transportation & Motor Vehicles 

 Consultancy  Manufacturing  Utilities 

 Education, Employment and Social  Mining and Quarrying  Warehousing 

 Electronics and High-tech Components  Import  Wholesale and Retail Trade  

 Energy, Oil and Gas Extraction  Non-profit Organization Public Administration and Defense 

 Engineering and Architecture  Finance, Insurance and Banking 
Others ………………………………………………………………………… 

 Equipment  & Machinery Pharmaceutical & Health Care 

[6] CONTACT INFORMATION:   

Contact Person Name  
Website URL :  

Position:  Physical Address:  

Contact Person 's E-mail Address:  City / Town / Village:  

Company's E-mail Address:  Country:  

Telephone (Office):  
Region/State/Province:  

Telephone (Mobile):  District :  

Fax  
Postal Address  

 [7] PAYMENT INFORMATION: Payments can be made by Cash / Cheque/ EFT. Please contact the Finance And Administration Department, 

Uganda National Chamber Of Commerce & Industry, Plot 1A Kira Road, P.O. Box 3809, Kampala Uganda, Tel: +256-753503035|+256-

312266323 Email: finance@chamberuganda.com for further payment details. 

We also value your suggestions / Comment. Please enter your comments below. 

 

 

YES, I would like to receive periodic email and or SMS updates, latest news, events, business Opportunities, Jobs, seminars and 
articles in UNCCI, and other members and UNCCI partners.  

 

We,………………………………………………………………………………….certify that the information and statements made in this application are 
true, complete and correct to the best of our knowledge and belief. We understand that any misrepresentation or material omission 
made on this Application Form or other documents requested by UNCCI renders my Membership nullified 

Date of Subscription: ……………………………………………………………………….   Signature: ……………………………………………………………….. 

 
Please attach a color 

Member’s Logo. 
(Photograph for 

Individuals) 

mailto:finance@chamberuganda.com

