
DOMINICA ASSOCIATION OF INDUSTRY AND COMMERCE (DAIC) MEMBERSHIP 
APPLICATION FORM  

 
 
Company Name:                        
 
 
Contact Name: 
      
Street Address:    
 
 
City/Town:  
 
Country:      
 
  

Mailing Address/Po. Box:  

 
 
Phone:  
  

Email Address :  

 
Number of Directors :  

 
Number of Pe

    
How long has your organization been active?  
                                                           Do you pu

       Yes       
 

PLEASE INDICATE BELOW THE PRINCIPAL AREA OF BUSINESS  

Agriculture / Food  Agro / Industry  

Banking, Investment and Finance 
Service  

Business 
Organisation  

Construction and Industrial 
Engineering  

Consumer Goods 
Industry  Wh

Dis

Distribution  Education and 
Training Service  Ind

Insurance  Law  

Marketing / Advertising  Media, Publishing 
and Print  

Professional Services and Private 
Sector Associations  Real Estate Services  Fr

Telecommunications, Information 
Technology and Computers  
 

Transportation  

 Other 
  
Desired Password:    
 
 
Confirm Desired Password:  

 

  

*Please note that your desired password can only be used when your a

Fax:

Website:

Years 

 P.O.Box 85, 14 Church Street, Roseau, Commonwealth of Dominica
Tel/Fax# 1-767-449-1962     website: www.daic.dm    email: daic@cwdom.dm
   
  
rmanent Staff:  
blish any finacial

             No 
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Mining / Raw M

Shipping, Trans
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Travel, Hotels 

ccount has been a
 reports ?  
   

  
 Aviation  
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