
 
 

 

 

Chamber Application form for  

ICC/WCF direct membership 

 
When completed, please return to Anthony Parkes, Director, ICC World Chambers Federation, 38 Cours Albert 1

er
, 

75008 Paris, France, Tel: +33 1 49 53 29 44, Fax: +33 1 49 53 30 79, E-mail wcf@iccwbo.org 
www.iccwbo.org 

Chamber name:  .......................................................................................................................................................  

Address: ....................................................................................................................................................................  

 ...................................................................................................................................................................................  

Postal code & City:  ............................................    Country:  ..................................................................................  

Telephone: (Country & city code): .................................. ………………………..Fax: ..............  ............................................  

Website:  ........................................  .....................    Email: .......................................................................................  

Activities of chamber: If possible please attach annual report and other promotional materials .............................  

 ...................................................................................................................................................................................  

Number of member companies 
 
Please circle:  
Mandatory / Voluntary membership system for 
companies  
 
Year Established: 

Are you interested in ICC Publishing books to retail 

to your member companies? e.g., Model contracts, 

Incoterms etc   

 Yes  No 

 

 

  “ As an ICC member, I/we agree that all rights in any rules, codes, papers, reports, training materials, 

  or other works produced by ICC commissions, task forces or other groups are collective works initiated 
  by ICC in which ICC hold all rights. I/We further agree that any individual contributions that I/we may 
  make to such works will not give rise to any rights in such collective works” 

Key executives of the chamber 

1. Family name: (Mr/Mrs/Ms/Dr/etc.) ...............................................................  Given name: .........................................  

 Position: ................................................................................................................................................................  

 

2. Family name: (Mr/Mrs/Ms/Dr/etc.) ...............................................................  Given name: .........................................  

 Position: ................................................................................................................................................................  

Daily contact person for ICC/WCF 

Family name: (Mr/Mrs/Ms/Dr/etc.)………………………………………………….Given name: ...............................................  

Position: ......................................................................................................................................................................  

Telephone:(Country & city code): .................................... ………………………..Fax: ...............  ............................................  

Email: ................................................................... ……………………….. ..................... ……… ..................................  



 

 

Your chamber’s media officer, responsible for your chamber’s communication and publications 

Family name: (Mr/Mrs/Ms/Dr/etc.) ....................................................................  Given name: .........................................  

Position: ......................................................................................................................................................................  

Telephone: ................................... .. Fax:………………………………….. Email:  ................................................. . 

 

Head of International Trade 

Family name: (Mr/Mrs/Ms/Dr/etc.) ....................................................................  Given name: .........................................  

Position: ......................................................................................................................................................................  

Telephone: ................................... .. Fax:………………………………….. Email:  ................................................. . 

 

Head of Business Services, inc. Training  

Family name: (Mr/Mrs/Ms/Dr/etc.) ....................................................................  First (given) name: ...............................  

Position: ......................................................................................................................................................................  

Telephone: ................................... .. Fax:………………………………….. Email:  ................................................. . 

 

Membership fee  

 ICC WCF membership (xxx euros)   WCF membership (xxx euros) 

 

Payable by:  

 check drawn on French Bank made payable to ICC 

 bank transfer to:  HSBC, 37 avenue Pierre 1er de Serbie, 75008 Paris, France 

IBAN: FR 76 3005 6007 2807 2836 8159 920 

BIC: CCFRFRPP 

Reference: Member  

 credit card (please tick) 

 

 American Express  Eurocard/Mastercard  Visa 
 
 Card Number:………………………………………………………Expiry Date:……………… 
 
 Name of cardholder:……………………………………………………………………………… 
 

 Signature:…………………………………………………………………………………………... 

 

Please advise wcf@iccwbo.org when your payment has been sent. Confirmation sent upon receipt. 

 

According to article 27 of the French law "informatique et Libertés" of 6/1/78, the information requested 
is necessary for your registration as an ICC member and will be used for ICC's sole purposes.  You 
may access this information and ask for rectification if necessary. 

 

Date: ..........................................................  Signature: ..................................................  


