
Individual Membership Application
Established in 1965, the Cayman Islands Chamber of Commerce is regarded as the ultimate business resource in the Cayman Islands. 
The mission of the Chamber’s nearly 700 members is to SUPPORT, PROMOTE and PROTECT business and community success. To join our 
thriving organisation please �ll out this application form and return it to the Cayman Islands Chamber of Commerce. One of our 
membership professionals will contact you shortly to con�rm your application.

Name: __________________________________________________________________________________
Title: ___________________________________________________________________________________
Mailing Address: ____________________________________________________________________________
Telephone Number: _____________________Fax Number: __________________ Cell: ________________________
Email: __________________________________________________________________________________

How would you like us to communicate with you?: _______________________________________________________
Would you like to �nd out about special advertising opportunities in The CHAMBER Magazine:     YES   NO  (please circle)
Would you be interested in possibly serving on a committee/task force:     YES   NO  (please circle)
If YES, what areas of particular interest: ______________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Reference:
Please list one (1) Chamber Member who is willing to recommend you for Membership
Business Name: ____________________________________________________________________________
Contact Name: _____________________________________________________________________________
Title: ___________________________________________________________________________________
Phone Number: ______________________________ Fax: ___________________________________________

Referral: 
Do you know of another individual or company that would bene�t from Chamber membership? Please let us know:
Business Name: ____________________________________________________________________________
Contact Name: _____________________________________________________________________________
Title: ___________________________________________________________________________________
Phone Number: ______________________________ Fax: ___________________________________________

Individual Non - Voting Member     $100

Name: ________________________________________         Title: ___________________________________________

Signature: ______________________________________         Date: ___________________________________________

Cheque Enclosed   YES   NO  (please circle)  Cheque#: ______________ Issuing Bank: ________


