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ZAMBIA CHAMBER OF COMMERCE AND INDUSTRY 
Lusaka Showgrounds, P.O BOX 30844, Lusaka Zambia Tel: 252483/253020/253007 Fax: 253020

 E-mail: secretariat@zacci.co.zm /membership@zacci.co.zm
Website: www.zambiachamber.org

MEMBERSHIP APPLICATION FORM
 SECTION 1.                                                                                
[1.1] Company Name: ..................................................................................................................                                                                                                                                                                                        

[1.2] Contact Address: (a) Postal: ...............................................................................................

                                     (b) Physical: ............................................................................................

[1.3] Job Title of Contact Person: ..........................................................Contact Phone: ...............
[1.4] Name of Managing Director/General Manager: ....................................................................
[1.5a] Town/City: ..........................................................................................................................
[1.5b] Telephone Numbers: ...........................................................................................................
[1.5c] Fax: ....................................................................................................................................
[1.5d) E-mail address: .................................................................................................................
[1.5e] Authorised signature: ……………………………………………………………………….

SECTION 2                                                                                                                                         
[2.1] Specify type of Company :( tick where appropriate)

         [] Public Company [] Private Company [] Partnership [] Co-operative [] State Owned [] Other Type                                                                                                                                                   

                                                                                                                                   (Please specify .......................

[2.2] Business Sector: Manufacturing ⁪ Service⁪ Retail ⁪ Banking ⁪ other state …………….  

 [2.4] Year of Incorporation: ........................................................................................................
[2.5] Certificate of Incorporation Number: ..................................................................................
[2.6] Ownership:


Local ⁪     


Foreign ⁪  


Government   ⁪
SECTION 3                                                                                                                              
[3.1] Are you a member of any Chamber/Trade Association?  [Yes/No] 

[3.2] If YES, then please specify the name of the Chamber/Trade Assoc. here:

         ...................................................................................................................

How would you classify your company?


Large      [   ]  



Medium [   ]


Small      [   ] 

Indicate the Total Company’s Turnover and Number of Employees for the stated periods:




                                   YEAR

	FACTOR
	2019
	2020
	2021
	2022

	Company’s Turnover
	
	
	
	

	Number of Employees
	
	
	
	


SECTION 4

[4.1] Indicate the type and range of products/services offered.

        
 ...................................................................................................................

        
 ...................................................................................................................

        
 ...................................................................................................................

[4.2] indicate any principal exports that you are involved in:

	TYPE OF PRODUCT
	DESTINATION

	1.
	

	2.
	

	3.
	


[4.4]
is there any special service that you would like ZACCI to offer to your company? If so state, the nature of service required.   

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

[4.5] 
Indicate in your own view, issues of economic importance that you feel ZACCI should 
be focusing on now or in the future.

................................................................................................................................................................................................................................................................................................................................................................................................................................................

................................................................................................................................................

MEMBERSHIP FEES

Corporate Members……………
K18, 150
District Chambers
…………….
K6, 050, K4, 356 and K1, 452
Affiliate Associations …………….     K11, 000 and K6,050
Academia Members……………......    K 6,050


We are the voice of Business!
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