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MEMBERSHIP APPLICATION FORM 
Nepal – France Chamber of Commerce & Industry       Photograph 
Hattisar, Kathmandu, Nepal 
 
Dear Sirs, 
 

Our company is interested to become an Ordinary/Co. member of your Organization. We 
accept to abide by the rules and regulation of the Chamber in case membership is given to us. 
Attested photocopy of the registration certificate of our company is enclosed herewith. 
Particulars of our Company are as under. 
 
1. Name of the Company: - 

 
2. Name of the Designated Representative :- 

 
3. Designation of Representative :- 

 
4. Address of the Company :- 

 
a. Post Box No: -  b. Tel. No. :- 

 
c.    E-mail : -   d. Fax No :- 

 
5. Business relationship with France :  
 (Type of business/name and address of business associate/s in France) 
 
 
 
 
 
   Introduction 
 
Applicant is known to me and as far as 
I know particulars given are correct. 
 
Introduced and sponsored by   
   Signature 
 
      Name: 
Company:    
  Address:        Authorized Signature. 
       Date:         Name & Designation. 
         Official Seal 
 
For Official Use Only 
Regd. No.  Remark 
Approved By: Date: 
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NEPAL – FRANCE CHAMBER OF COMMERCE & INDUSTRY 
MEMBER'S COMPANY PROFILE 

(Information will be kept strictly confidential will be used for our data bank) 
 
1. Company's Name : 
 City   : 
 P.O. Box  : 
 Phone   : 
 E-Mail   : 
 Website  : 
 Fax   : 
 
2. Branches/Factory/Overseas Office: 

Address  : 
City   : 

 P.O. Box  :    Fax : 
 Phone   : 

Email   : 
 

3. Established as 
[ ] Manufacture [ ] Exporter 
[ ] Importer [ ] Service Industry 
[ ] Agent [ ] Intendor 
[ ] Distributor [ ] Wholesaler 
[ ] Retailer [ ] Other (Specify) 
 

4. Legal Status 
[ ] Proprietorship [ ] Partnership 
[ ] Pvt. Ltd. Company [ ] Service Industry 
[ ] Cooperative [ ] Other (Specify) 
 

5. Ownership 
Equity  Local (%) Foreign (%) 
   (If yes applicable) 
Please specify Major local/foreign holders 
 

6. Parent company (if applicable) 
 
7. Subsidiary/les, if any 
 
8. Manufacturing license agreement, if any 
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9. Capital paid up  :  
10. Established in (year) : 
11. Number of Employees : 

Management - Top Level 
- Medium Level 
- Junior Level 

 Skilled  - 
 Semi/unskilled - 
 Other/support - 
 Total  = 
12. Main Line of Products: 

Product Description    Annual  
(Trade/Brand Name)   Turnover 
 

I3. Is your products are available for export (if applicable) 
 [  ] Yes   [  ] No 
 if answer is yes, please specify product type, quantity available 
 
14 Availability of Sales Aids/Promotional/Publicity Materials 
 [  ] Yes   [  ] No 
 If yes, please describe 
 
15. List your membership in other related associations 
 
16. Your principal Banker 
 Name  : 
 Address : 
17 Nature of business dealing with France, please describe 
 
18. Give name and address of business associates in France 
 
19. Any other relevant information 
 
20. Person submitting the above information 

Name  : 
Capacity : 
Date  : 
Stamp and signature 

Note: Please use separate sheet if required and also provide relevant documents wherever 
necessary. 

NFCCI File No:      Data entered on: 




