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(Primary Member)
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PRIMARY MEMBER

FIRST NAME: 

LAST NAME:

POSITION: 

TELEPHONE:

EMAIL:

GENERAL COMPANY INFORMATION

COMPANY NAME:

This information will be used for CCCM’s internal purposes so that the right information is 

relayed to the right individual within your organization. Please submit this completed form 

to info@canmoz.org under the subject line: “Internal Contacts_COMPANY NAME”.

T.   +258 84 110 2226                                E.   info@canmoz.org             W.  https://canmoz.org

FINANCE CONTACT

FIRST NAME: 

LAST NAME:

POSITION: 

TELEPHONE:

EMAIL:

MARKETING CONTACT

FIRST NAME: 

LAST NAME:

POSITION: 

TELEPHONE:

EMAIL:

mailto:info@canmoz.org

