
FIRST NAME: LAST NAME:

COMPANY:

POSITION:

EMAIL:

TELEPHONE: MOBILE:

MEMBERSHIP CATEGORY 

(   ) Individual Membership (MZN 7,500) (   ) Corporate Membership (MZN 15,000)

COMPANY INFORMATION (Corporate only)

COMPANY:

ADDRESS:

TELEPHONE: FAX:

EMAIL:

WEBSITE:

MEMBERSHIP APPLICATION 

PRIMARY MEMBER INFORMATION (For individual and corporate)  

CCCM | Membership Application 2019

ADDITIONAL REPRESENTATIVES (Corporate only) 

Corporate Members may nominate up to 2 additional representatives. All will be invited to chamber 

functions and all can exercise the company’s voting in the event of the Primary Member’s absence.

FIRST NAME: FIRST NAME: 

LAST NAME: LAST NAME:

POSITION: POSITION: 

EMAIL: EMAIL:

SIGNATURE DATE

(Primary Member)

Thank you for becoming a member of the Canada Mozambique Chamber of Commerce!

Please submit this completed form to info@canmoz.org under the subject line “Member

Application_NAME”. Our staff shall follow up with your primary member in order to acquire the following:

1. Information for your member profile for the CCCM’s website and annual printed Membership Directory

2. Your company’s finance, marketing and administrative contact information so that the CCCM may relay 

the right information to the right individuals within your organization.

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

mailto:info@canmoz.org

