
 IKORODU CHAMBER OF COMMERCE AND INDUSTRY 

ICCI Secretariat, Suite FF 41 – 44, Ikorodu Shopping Plaza, Ita-Elewa 
Tel: +234 704 9536624, +234 8033232139, +234 8088987097 

Email: icchamber2011@gmail.com 
 

MEMBERSHIP APPLICATION FORM 

  

SECTION A 

1:  Company Name: ----------------------------------------------------------------------------------------------------------------- 

2:  Current Office address: ---------------------------------------------------------------------------------------------------------
---------------------------------------------------------- 

3:  Mobile Number: ------------------------------------------------------------------------------------------------------------------ 

4:  Telephone: ------------------------------------------------------------------------------------------------------------------------ 

5:  Email:- ----------------------------------------------------------------------------------------------------------------------------- 

SECTION B 

6:  Date of incorporation: ---------------------------------------------------------------------------------------------------------- 

7:  RC. No: ----------------------------------------------------------------------------------------------------------------------------- 

8:  Business Operation Start date: ------------------------------------------------------------------------------------------------ 

9:  Sector: ----------------------------------------------------------------------------------------------------------------------------- 

10: Product or services: ------------------------------------------------------------------------------------------------------------ 

 

SECTION C: PARTICULARS OF DIRECTORS AND PARTNERS (Please Indicate Managing Director or CEO) 

SURNAME OTHER NAMES POSITION HELD MOBILE NUMBER 

    

    

    

    

    
 

NAME OF REPRESENTATIVE OF THE COMPANY 

Name: ---------------------------------------------------------------------------------------------------------------------------------- 

Designation: -------------------------------------------------------------------------------------------------------------------------- 

Mobile number: ---------------------------------------------------------------------------------------------------------------------- 

 

 

 

Passport 

Photograph 

 

mailto:icchamber2011@gmail.com


 

SECTION D: EXPECTATION OF NEW MEMBERS  

1. What Kind of benefits would you expect from the Chamber? 

i ------------------------------------------------------------------------------------------------------------------------------------------- 

ii ----------------------------------------------------------------------------------------------------------------------------- ------------- 

iii ------------------------------------------------------------------------------------------------------- ---------------------------------- 

Any prospective member should be sponsored by two financially active member of the ICCI 

SPONSORS 

We the undersigned member of the Lagos chamber of commerce & industry, declare that the above applicant 

for membership is known to us and in our opinion is suitable for admission to membership of the chamber. 

I. Name of proposer: --------------------------------------------------------------------------------------------------------- 

Company represented: ---------------------------------------------------------signature: ----------------------------- 

II. Name of proposer:---------------------------------------------------------------------------------------------- ------------ 

Company represented: ---------------------------------------------------------signature: ----------------------------- 

DOCUMENTATION TO BE SUBMITTED IN SUPPORT OF MEMBERSHIP APPLICATION 

1. One Photocopy of Corporate Affairs Commission Certificate/Business Name Registration 

2. Proof of payment either bank check or proof of payment receipt via online transfer. 

 

IMPORTANT NOTES 

Notes; The financial year of the Ikorodu Chamber of Commerce and Industry is from 1st Jan – 31st Dec. 

 

PAYMENTS DETAILS 

Account name:    IKORODU CHAMBER OF COMMERCE AND INDUSTRY 

Account number:   0123673605 

Bank name:   GTBANK 

 

MEMBERSHIP CATEGORIES 

CATEGORY PERCENTAGE 
REGISTRATION 
FEE 

DEVELOPMENT 
LEVY 

ANNUAL 
SUBSCRIPTION 

TOTAL FEE 

Corporate (A) 100% ₦10,000 ₦25,000 ₦100,000 ₦135,000 
Medium Scale 
(B) 

75% ₦7,500 ₦18,750 ₦75,000 ₦101,250 

Small Scale 
(C) 

50% ₦5,000 ₦12,500 ₦50,000 ₦67,500 

Associate (D) 25% ₦2,500 ₦6,250 ₦25,000 ₦33,750 
 


