
                       

 
 

MEMBERSHIP – 2025 
 
I /We hereby apply to become a member of the Manufacturers Council of Papua New Guinea. 
I /We hereby agree to abide by the rules and by-laws of the council.  
 
 
Full Legal Name                                      :    ___________________________________________ 

Trading /Company Name                     :    ___________________________________________ 

Principal Contact                                     :   ___________________________________________ 

Postal Address of Business                   :   ___________________________________________ 

Telephone: ________________________              Fax: ________________________________ 

E-mail Address  :           _________________________________________________________ 

Brief Description of business Activities:  ___________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

 
Please indicate your company’s turnover range for the last financial year 2024. 
Membership fees will be based on the following category Classifications. 

Annual Turnover 
( Kina) 

   

Lower Upper Fee (include GST) Category 

0 100,000 1,333.00 A 

100,000 1,000,000 3,200.00 
 

B 

1,000,000 5,000,000 6,693.25 C 

5,000,000 10,000,000 10,394.00 D 

10,000,000 20,000,000 16,503.00 E 

20,000,000 and over 19,820.00 F 

 
 



                       

 

AFFILIATED COMPANIES 

 

Full Trading Name                : _____________________________________________________ 

Postal Address                      : _____________________________________________________ 

Telephone                             : _____________________________________________________ 

Fax                                          : _____________________________________________________ 

E-mail                                     : _____________________________________________________ 

Principal Organization  

Contact                                  : _________________________     __________________________ 

                                                          Name                                                                  Title 

Full Trading Name               :  _____________________________________________________ 

Postal Address                     :  _____________________________________________________ 

                                                : ______________________________________________________ 

                                                : ______________________________________________________ 

Telephone                             : ______________________________________________________ 

Fax                                          : ______________________________________________________ 

E-mail                                     : ______________________________________________________ 

Principal Organization 

Contact                                  : ________________________                _______________________ 

                                                                     Name                                                            Title



                       

 Please provide any additional information:  

 

 

 

Principal Organization Contact:                      _____________________            ______________________ 

Chief Executive                          :                        _____________________            ______________________ 

Human Resources                     :                        ____________________             _______________________ 

Finance/Tax                                :                        _____________________          _______________________ 

Sales/Marketing                        :                       _____________________          _______________________ 

Environmental Issues               :                       _____________________          _______________________ 

Trade/Export                              :                       _____________________           _______________________ 

Legal Compliance                       :                       _____________________          _______________________ 

Training                                        :                      _____________________           _______________________ 

−Any other (i.e, GM’s Secretary) whom you would like to receive the Council correspondence. 

Name: _______________________________________________________________________ 

Email Address: ________________________________________________________________ 

 

Short description of your products or services 

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------- 

   KEY PERSONNEL                                                           NAME                                            TITLE        

                 



                       

Is your company an exporter?                   :                     Yes/No 

 

If Yes, which countries?                               : __________________________________________ 

                                                                            __________________________________________ 

                                                                            __________________________________________ 

                                                                            __________________________________________  

 

Signature     :      __________________           Date:      __________________  

 

Name of Authorities Company Officer   :   __________________________________________  

Title                                                                :   __________________________________________ 

 

 

 

 

Is your company an exporter?                                                                           Yes/No 

If Yes, which countries?                               : ------------------------------------------------------------ 

                                                                                  ------------------------------------------------------------ 
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