
FAMAGUSTA CHAMBER OF COMMERCE & INDUSTRY 
HEAD OFFICE: 
26A, GLADSTONE STREET, FAMAGUSTA, CYPRUS (CLOSED SINCE 1974 DUE TO TURKISH OCCUPATION) 

OFFICE AT PARALIMNI: 
152, GΕΟRGIOU GOUROUNIA AVE., RUIDOSO BLDG., 1ST FLOOR, OFFICE 3, 5281 PARALIMNI, CYPRUS 
ΤEL.  23829264   FAX  23829267  
OFFICE AT LIMASSOL 
339 SAINT ANDREW STREET, 2ND FLOOR, OFFICE 201, P.O.BOX 53124, 3300 LIMASSOL, CYPRUS 
TEL. 25370165   FAX 25370291 

E-MAIL: info@famagustachamber.org.cy       www.famagustachamber.org.cy 
 

FEDERATED WITH THE CYPRUS CHAMBER OF COMMERCE & INDUSTRY 
_______________________________________________________________________________ 

 
APPLICATION FOR MEMBERSHIP 

Date ………………………. 
Secretary / Director 
Famagusta Chamber of Commerce 
and Industry 
 
 
Dear Sirs, 
 
Α. We attach our company’s data and request you to suggest that the name of our company is included in the list of members of the 
Famagusta Chamber of Commerce and Industry in one of the following Sectors: 
                    
                 Commerce        Industry   
                 Services                  Tourism 
 
We understand that once our membership application is formally approved, we are obliged to pay our Annual Membership Fee and 
comply with the existing provisions of the Memorandum and Articles of Association of the Chamber, including any future amendments.  
 
Attached is the required Registration Fee of €70.- 
 
With this application, we give our consent for the data that we provide, beyond its inclusion in the members registry and the website of 
the Famagusta Chamber, to be published in the website of the Cyprus Chamber of Commerce and Industry which is freely accessible. 
In addition, we give our consent for our data to be provided to enterprises from Cyprus and abroad that are interested to co-operate 
with enterprises from our sector. 
 
I agree with the publication of our data as mentioned above  
I do not agree with the publication of our data   
 
 
Yours faithfully,       
 
 
………………………… 
(Name - Signature) 
 
Β. Company Name……………………………………………………………………………………………………………………………………………. 
 
Name of Directors: 
 
1: ………………………………..........…………………......…….             2:………………..…............……………………………….……………… 
 
Secretary:………………………………………………………............................................…………..…………………………………………….… 
 
 
C. We, the undersigned members of the Famagusta Chamber of Commerce & Industry, support this membership application.  
 

1. ……………………………………………………………………................................................................………(Stamp & Sign) 
 

2. ……………………………………………...............................................................…………………………….…(Stamp & Sign) 
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