
 



FCCI Members Information/Detail 
 

Membership No. __________________ 
 
 

1 Company Name  

2 Type of Business  

3 Business Address  

4 NTN of the Company  

5 Sales Tax Registration #  

6 Telephone Nos.  

7 Mobile Nos.(CEO/Director)  

8 Fax Nos.  

9 Email Address  

10 
Name of Authorized 
Representative (already 
existing as per FCCI Record) 

 

11 CNIC No. (along with copies)  

 
 
 
 
 _______________________ 
      Authorized Signature 
 
 
 
 
 
 



 
 
THE FAISALABAD CHAMBER OF COMMERCE & INDUSTRY 
               CHAMBER MEMBERSHIP IDENTITYCARD FORM 

PHOTO 

 
 
 
 
 
 
 
NAME: 

                      

 
COMPANY NAME: 

                              

 
NTN OF FIRM 

       -  
 
CNIC 

     -        -  

 
MEMBERSHIP NO. 

 
Expiry Date: March 31st 2011 

 
 
 
 
 

   


