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ANTIGUA AND BARBUDA EMPLOYERS’ FEDERATION




Suite #2 Bryson’s Business Complex

Friars Hill Road, P.O. Box 298

St. John’s, Antigua


APPLICATION FOR MEMBERSHIP

DATE:
   _________________________________________________________________________________
NAME OF COMPANY:
_____________________________________________________________
OWNERSHIP: ___________________________________________________________________

NAME OF DIRECTOR (S):
__________________________________________________________
ADDRESS (Include P.O. Box if any):
__________________________________________________

EMAIL ADDRESS: _______________________________________________________________ 

WHEN COMPANY ESTABLISHED: 
__________________________________________________
TELEPHONE NO:  
_______________________________________________________________ 
FAX NO:  
_______________________________________________________________________
TYPE OF OPERATION:  ___________________________________________________________

NO. OF EMPLOYEES: __________________ ARE THEY UNIONISED? YES:               NO:  _____
IF UNIONIZED, NAME OF UNION    __________________________________________________   
NAME OF MANAGER/MANAGING DIRECTOR:   _______________________________________
_______________________________________________________________________________

BANKERS:  _____________________________________________________________________

AFFILIATION:  ___________________________________________________________________
Authorized Signature:  _______________________________________________________

Tel: (268) 462-0449/-0247/6279Fax: (268) 462-0449 E-Mail:  secretariat@abef-anu.org    Website:  www.abef-anu.org 


