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MEMBERSHIP APPLICATION FORM

PERSONAL DETAILS
· Name:………………………………………………………………………………….
· Name of Company/Organisation:…………………………………………………..
· Job Title………………………………………………………………………………..
· Company Address……………………………………………………………………
· Postal Address………………………………………………………………………..

· Telephone no……………………………..Email Address………………………….
Are you currently operating a business?  Yes  

                                                                  No   


If Yes, how many years have you operated the business?
0 – 1 year

1 – 3 years

3 – 5 years

Over 5 years

If No, how soon do you plan to start a business? …………………………………
I want more information about NNEW    Yes


No

I want to join the network now
    Yes


No

If Yes, please go to the next page
If No, please submit your form

DETAILS

· Category of Business, 

Please tick as appropriate:

Manufacturing  



Textile, Fashion 


Catering, Hospitality


Agro-Allied


Trade & Commerce


Printing & Publishing


Consultancy Services


Healthcare, Cosmetics, Toiletries

Confectionery



Education


Media                                  
      Others

Please specify………………………………………………………………………...
· Business Format

Registered Business


Incorporated Business

Partnership

· Brief Description of Business Activity……………………………………….
…………………………………………………………………………………..
…………………………………………………………………………………..
· No of Employees…….…………………………………………………………
· Turnover of Business in the preceding 3 years

……………………………………………………………………………………

…………………………………………………………………………………..


……………………………………………………………………………………
Signature:………………………………… Date:……………………………....
Please submit your completed form
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