
Company Name:

Address:
Telephone: 
Website:
City:
CR Number:
Sector(s) of activity:
Your motivation(s) to join FCCIB:

Company Name:
Address:
Telephone: 
Email address:
Email address:
Country:
Number of employees:

 No.                   Full name                                      Title                         Direct/Mobile No.                 Email address                  Nationality     

Executive Secretary: 
Human Resources:
Marketing/Sales:
Finance/Accounting:

CORPORATE 
MEMBERSHIP 
FORM

MEMBERSHIP CATEGORIES

COMPANY INFORMATION

○ French Company                       ○ Partially French Owned                       ○ Bahraini company                           ○ Other

COMPANY REPRESENTATIVES

1

2

3

4

5

IMPORTANT CONTACTS DETAILS

Date:

Name:

COMPANY SIGNATURE & APPROVAL

Signature and stamp:

FOR FCCIB USE ONLY:

Approval date:
Signature:

Y.B.A Kanoo Tower, 17th Floor, Office 177

+973 17 422 000 

www.fccib.net

admin@fccib.net

PLATINUM: company with 30+ employees in Bahrain, can have up to 5 representatives
GOLD: company with 4 to 29 employees in Bahrain, can have up to 3 representatives
SILVER: company with up to 3 employees in Bahrain, can have up to 2 representatives
NON-RESIDENT: company established outside Bahrain, can have up to 2 re presentatives
START-UP: company with less than 2 years of activity, can have only 1 re presentative

○ BHD 660
○ BHD 440
○ BHD 220
○ BHD 330
○ BHD 165

PAYMENT INFORMATION: 
Payment can be made by cash, cheque or bank transfer
only.  This application will be proceeded and submitted
to the FCCIB Membership Committee for approval.  
An invoice will be issued upon approval. 

By validating this form, I hereby certify that all above information is correct
and authorize the French Chamber of Commerce and Industry in Bahrain to
publish the same in their Members’ Directory.

All prices listed above are exclusive of tax and subject to VAT


