
CACCI SPECIAL MEMBER  

APPLICATION FORM 
 

 

The Director-General  
Confederation of Asia-Pacific Chambers of Commerce and Industry  
14F, 11 Song-gao Road, Taipei 11073, Taiwan  

Tel: (886 2) 2725-5663/4; Fax: (886 2) 2725-5665; Email: cacci@cacci.org.tw; URL: www.cacci.org.tw 

 
 We have honor to apply as a Special Member in the Confederation of Asia-Pacific Chambers of 
Commerce and Industry (CACCI). For our membership as a Special Member, it is understood that we are 
paying US$200 annually. Attached is our initial payment of US$200. Pertinent information about our 
company follows:  
 
Name of Company/or Individual:____________________________________________________________ 

Business Address:________________________________________________________________________ 

Telephone:________________________________ Fax No.:__________________________________ 

Email:_____________________________________ Website (URL) :____________________________ 
 
Nature of Business:  
_____/ Export/Import     _____/ Manufacturing/Producer 
_____/ Investment/Finance/Banking   _____/ Customs Brokerage 
_____/ Transport     _____/ Indent/Product Brokerage 
_____/ Tourism      _____/ Other: 
        Please specify:_______________________ 
 
Product/Service:_________________________________________________________________________ 

Date Registered or Established:_____________________________________________________________ 

Type of Company: ____/Corporation    ____/Partnership    ____/Single Proprietorship    ____/Others 
 
Capitalization:  
Authorized US$_____________   Subscribed US$_______________   Paid in US$____________ 
 
Company Officers: (Please attached photos if available) 
           Name      Position 

 ___________________________________    _________________________________________ 

  ___________________________________    _________________________________________ 

 ___________________________________    _________________________________________ 
 
Chamber Affiliation: National ____________________________________________________________ 

   Local ______________________________________________________________ 
 
Our registered representative is:_____________________________________________________________ 
(If your company has a brochure or annual report, please attach copy) 

 
 
____________________________   _________________________________________ 
  Date            Signature 
 
 
       _________________________________________ 
              Position 


