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International Humanitarian City
NEW MEMBER APPLICATION

· Before completing this application, please read IHC’s rules and regulations
· Applications should be typed in capital letters, without any corrections or alterations.

1. Proposed set-up of your business within IHC. Please select only one option from A-E below.

	|_|  A. UN Agency operating in the Humanitarian Field
Please complete section below if selected




	
Agency Name:

	Full Address:

	P. O. Box:
	City:
	Country:

	Zip Code:
	Phone:
	Fax:

	Website:



Proposed office area requirements (Square Meters)

	Initial Requirement

	Additional Requirement in 2 Years



Estimated date office space is required

	



Notes:
· For UN Agencies ONLY:
· UN Agencies require a Memorandum of Understanding to be signed with the Ministry of Foreign Affairs to operate out of IHC.
· For any warehousing requirements, please discuss requirements separately with IHC Member Services.



	
|_|  B. Not-for-Profit Organisation Branch
Please complete section below if selected

	Organisation’s Details


	
Entity Name:

	Full Address:

	P. O. Box:
	City:
	Country:

	Zip Code:
	Phone:
	Fax:

	Main Email Address:

	Date of Incorporation:
	Country of Incorporation:

	Type of Registration:

	Number of existing branches worldwide:

	Location of existing branches worldwide:

	Previous year’s revenue:

	Total number of employees:

	Website:



	Appointed Manager’s Details


	
Manager’s Name:
	Title:

	Full Address:

	P. O. Box:
	City:
	Country:

	Zip Code:
	Phone:
	Fax:

	Mobile:
	Email Address:



Notes:
· An entity has to be in operation for five years as a minimum to be registered as a branch at IHC


	|_|  C. Commercial Entity Branch operating in the Humanitarian Field
Please complete section below if selected

	Organisation’s Details


	
Entity Name:

	Full Address:

	P. O. Box:
	City:
	Country:

	Zip Code:
	Phone:
	Fax:

	Main Email Address:

	Date of Incorporation:
	Country of Incorporation:

	Type of Registration:

	Number of existing branches worldwide:

	Location of existing branches worldwide:

	Previous year’s revenue:

	Total number of employees:

	Website:



	Appointed Manager’s Details


	
Manager’s Name:
	Title:

	Full Address:

	P. O. Box:
	City:
	Country:

	Zip Code:
	Phone:
	Fax:

	Mobile:
	Email Address:



Notes:
· An entity has to be in operation for five years as a minimum to be registered as a branch at IHC


	|_|  D. New Incorporation of a Free Zone Company (FZCO) (authorised and issued capital must be paid up)
Please complete section below if selected



	founder(s)/ partner(s)/ Shareholder(s) Information (if Individual)



	Name 
(As per passport)
	Nationality
	Permanent Address
	Passport Number
	Paid-up Capital
(AED)
	Number of shares
	Resident of UAE? (Y/N)
	Board Member? (Y/N)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	founder(s)/ partner(s)/ Shareholder(s)Information (if Entity)



	Company Name (As per the Registration Document)
	Country & Date of Incorporation
	Paid-up Capital (AED)
	Number of shares

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Notes:
· If you require additional space for the details mentioned above, a separate sheet must be attached to this application.
· Paid-up Capital (value of shares per individual or entity) must be One Hundred Thousand Dirhams or multiples thereof



	
|_|  E. New Incorporation of a Free Zone Entity (FZE) (authorised and issued capital must be paid up)
Please complete section below if selected



	founder Information (if Individual)



	Name 
(As per passport)
	Nationality
	Permanent Address
	Passport Number
	Paid-up Capital
(AED)
	Number of shares
	Resident of UAE? (Y/N)
	Board Member? (Y/N)

	
	
	
	
	
	
	
	



	founder Information (if Entity)



	Company Name (As per the Registration Document)
	Country & Date of Incorporation
	Paid-up Capital (AED)
	Number of shares

	
	
	
	


Notes:
· If you require additional space for the details mentioned above, a separate sheet must be attached to this application.
· Paid-up Capital (value of shares per individual or entity) must be One Million Dirhams or multiples thereof



ADDITIONAL INFORMATION- (PLEASE COMPLETE IF YOU HAVE SELECTED D OR E FROM ABOVE)

	FZCO/FZE board of directors 




	
	Director 1
	Director 2

	Name
	
	

	Address:
	
	

	Nationality:
	
	

	Place of residence:
	
	

	Occupation:
	
	

	
	
	

	
	Director 3/ Appointed Manager
	Secretary

	Name
	
	

	Address:
	
	

	Nationality:
	
	

	Place of residence:
	
	

	Occupation:
	
	



Notes:
· If you require additional space for the names and details of Directors, a separate sheet must be attached to this application
· In accordance with clause 9.1 of the IHC FZE Regulation, each director and secretary shall be individuals and at least one of the directors, and the secretary, must be resident in the Emirate of Dubai.
· In accordance with clause 10.1 of the IHC FZCO Regulation, each director and secretary shall be individuals and at least two of the directors, and the secretary, must be resident in the Emirate of Dubai.
FZCO/FZE board of directors 
	FZCO/FZE other details 



	FZCO/FZE Banker’s Name and Address
(Must be in Dubai)
	FZCO/FZE Auditor’s Name and Address 
(Must be in Dubai)

	









	





	Section below to be completed by ALL non-UN Applicants



2. Proposed official name of entity at IHC (Branch Office must have the same name as Parent Company)

	First Choice

	Second Choice

	Third Choice



3. Proposed Licence type requirements

|_|  Trading Licence    	 	|_|  Service Licence   	 	    |_|  General Trading Licence


4. Proposed Activities under Licence
	



5. 
Proposed employment visa requirements

	
	Higher Management
	Middle Management
	Skilled Staff
	Support & Administrative

	Number of Employees within IHC
	
	
	
	

	Monthly Gross Income
	
	
	
	

	Projected Number of employees in 2 years
	
	
	
	




6. Proposed office area requirements (Square Meters)

	Initial Requirement

	Additional Requirement in 2 Years




7. Estimated Date that Office Space is Required

	




How did you first hear about International Humanitarian City?

	|_|  Television/Radio
	|_|  Newspaper/Magazine
	|_|  Internet

	|_|  Word of mouth
	|_|  Brochure
	|_|  Existing IHC Member

	|_|  Trade Show/Exhibition (Please Specify)
	

	|_|  Other (Please Specify)
	





	Signature Sheet below to be completed by ALL Applicants




By signing below, I/we, hereby certify that, I/we am an authorised party who has the capacity and authority to make this application to IHC.  I/we accept to settle all fee(s) that are applicable as a result of this application. I/we also certify that all information provided is correct to the best of my knowledge. I agree to abide by the laws, rules and regulations applicable in IHC, Dubai and the United Arab Emirates. (Please contact IHC's Member Services Team in the event clarification is required). 

	Name of Applicant:
	Position:

	Address:
	Date & Signature:

	
	

	Phone:
	

	Fax:
	

	Mobile:
	

	E-mail:
	



Notes:

· Once completed, please submit this form to IHC Member Services via email at: syed.farhan@ihc.ae.  
· All fields are mandatory and subject to verification by IHC.
· Incomplete applications will be rejected.
· IHC reserves the right to request additional information. 
· Each legal document has to be sealed, if more than one page.
· IHC reserves the right to request attestation of legal documents from any Embassy or Consulate.
· False statements/information may result in de-registration of the entity, office closure, and/or legal proceedings.
· IHC reserves the right not to disclose the reasons of refused applications.



	FOR IHC OFFICIAL USE ONLY
	

	
	

	Application/ Documentation Approval

Name:

Signature:

Date:
	Registration Approval

Name:

Signature:

Date:
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