African Chamber of Commerce
FORT WORTH

1705 Martin Luther King Jr Blvd, Dallas, Texas 75215
Phone: 214-302-7658 Email: info@africanchamberdfw.org

MEMBERSHIP/INVESTOR APPLICATION FORM
(Application must be signed and dated to be processed)

NAME: Gender:  OMale OJ Female
ADDRESS: CITY: ZIP:
BUSINESS/EMPLOYER/SCHOOL: TITLE:

TELEPHONE (WORK): HOME/CELL: FAX:

E-MAIL: COUNTRY OF ORIGIN:

Briefly describe your company’s products, services and your profession; include areas of interest:

CATEGORIES OF MEMBERSHIP AND ANNUAL DUES: COMMITTEES:

(JASSOCIATE (STUDENT) $50.00 COMEDICAL ISSUES
CJINDIVIDUAL $250.00 COMEMBERSHIPS/ NETWORKING
CINON-PROFIT ORGANIZATION $300.00 CJINTERNATIONAL TRADE
CJCORPORATE 1-9 EMPLOYEES $500.00 OTRANSPORTATION
CJCORPORATE 10-24 EMPLOYEES $750.00 OIMMIGRATION/ LEGAL
CJCORPORATE 25+ EMPLOYEES $1000.00 COJCOMMUNITY DEVELOPMENT
COBOARD MEMBER $500.00 (Based on board approval)
OINVESTOR 51,500 ($5,000 [3$10,000 515,000 (525,000
Type of Card: OJAmex O Visa OMC O Other Card Amount: $
Account #: Exp.Date: __/ ~ CCV Code
Name (as it appears on card):
Address: Phone
( Street address associated with Credit Card) State Zip
Signature: Date: / /
(5% processing fee will be added to credit card payments)
SIGNATURE: DATE: AMOUNT ENCLOSED: $

We thank you for your support!

Web site: http://www.africanchamberdfw.com

E-MAIL: info@africanchamberdfw.com

MISSION: The African Chamber of Commerce promotes trade, commerce, and cultural exchange through education between the United States and
countries of the African Diaspora.
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