
MEMBERSHIP APPLICATION FORM
To the Chairperson of the Italian Chamber of Commerce in Qatar — Doha, Qatar

Applicant (Name & Title)

On behalf of (Company name)

Membership category

Corporate Membership 3.000 QR

Individual Membership 1.000 QR

Company type / Sector

Registered office in Qatar: Yes No

Enterprise address

Payment — by bank transfer (or QR code provided upon application)

Beneficiary:  Italian Business Council Qatar

Bank:  Doha Bank

Current account (QAR):  2221995330010010000

IBAN:  QA68 DOHB 0222 0199 5330 0100 1000 0      SWIFT:  DOHBQAQA

Payment description:  "Italian Chamber of Commerce in Qatar 2026 Annual Subscription"

Date Name & Surname

Title Signature

Italian Chamber of Commerce in Qatar — 24th floor City Tower, Al Wahda Street, West Bay — P.O. Box 24457 Doha, Qatar
t: +974 5547 2952  ·  www.itachamqatar.org  ·  info@itachamqatar.org

Business hours 10:00 A.M. – 4:00 P.M., Sunday through Thursday
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