
ENTREPRENEURS ASSOCIATION OF MALDIVES 

H. KAROAGE, DHEEFRAM GOALHI 

MEMBERSHIP FORM 

PERSONAL INFO  

NIC NO.:

 

NAME 

CURRENT ADDRESS 
 
   

PERMENANT ADDRESS 
 
   

EMAIL CONTACT NO. 

 

BUSINESS INFO  

REGISTERED DATE 

 

BUSINESS NAME 

ADDRESS 
 
   

PERCENTAGE OF EQUITY CONTACT NO. 

MAIN BUSINESS AREA 
 
 

 

I HEREBY APPLY TO THE MEMBERSHIP OF THE ENTREPRENUERS ASSOCIATION OF MALDIVES, AND GUARANTEE THAT ALL INFORMATION PROVIDED ABOVE ARE TRUE. 

 

 

 

ATTACHMENTS 

 NIC copy  

 BUSINESS REGISTRATION CERTIFICATE COPY

FOR OFFICIAL USE 

VERIFIED BY FORM RECEIVED BY 

MEMBERSHIP NO.   
 

STATUS APPROVAL 
 

 

 

 

 

 SIGNATURE            DATE
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