Membership Application Form

BRONZE MEMBER | UGX 250,000/=

UCCSME

In order to know you better, we ask that you complete this application form. We require that the
application be sent by an official representative of the applicant organization. Please use as much
space as needed in between consecutive questions in responding to the questions where
application. Upon completion, payment can be made either in cash or by cheque. The application
will be received by the membership committee and a receipt of payment be sent back to you
shortly.

Contact Information

Name of Organization | |

Physical Address & | |
Postal Address

Phone Number | |

E-mail | |

Information about the Organization

Please provide the following information about your organization: a general description of the
organization, including but not limited to the following:

Vision, mission and
objectives;

Present scope of
services/description of
services and products

Year of registration | |

Number of Employees | |

Scope of clientele that | |
you serve




Supporting Documents
Attach a copy of your certificate of Incorporation

Certifications

I, (officer in the applicant organization), certify that the information provided is accurate to the best
of my knowledge

Name and Signature | |
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