
Name of Applicant (Company/Organization): 

Please list your company/organization’s name as you would like it to appear on your
membership certificate and in AFCA promotional materials. 

Company/Organization Address: 

Company/Organization Country: 

Website: 

Please select your company/organization type: ☐ Green Coffee Buyer,
☐ Exporter, ☐ Producer, ☐ Coffee Shop, ☐ Roaster, ☐ Support Organization,
☐ Government Body, ☐ Service Provider, ☐ Packaging/Machine Manufacturer,
☐ Financial Services, ☐ Trade Association, or ☐ Other
Please select only one option. 

Please attach a high resolution logo of your company/organisation when
submitting this application form. 

Primary Contact Name: 

Primary Contact Email: 

Primary Contact Phone: 

How did you hear about AFCA? ☐ Email, ☐ Website, ☐ Social Media, ☐ Industry
Event, ☐ Friend, ☐ Trade Press, or ☐ Other

Did a current AFCA member refer you to our association? ☐ Yes              ☐ No



https://payments.pesapal.com/afca 
Please include a 3.75% transactional
fee for bank charges.

Name: African Fine Coffees Association
Address: P.O. Box 27405, Kampala, Uganda
Bank Name: Citi bank Uganda Ltd
Account No: 0100071029 ($US)
Bank Address: P.O. Box 7505, Kampala, Uganda
SWIFT Code: CITIUGKA
Please include US$25.00 for bank charges. 

☐ Annual Membership: US$500.00
This entitles you to one full year of benefits.

☐ Term Membership: US$1,200.00
This entitles you to three full years of benefits.

Membership Fees may be paid online via credit card or via telegraphic wire
transfer. Please note your membership will not be finalized until payment is
completed. Please select your method of payment:

☐ Credit Card ☐ Wire Transfer

Can AFCA share your company/organization bio and/or contact details for
solicitation purposes? (i.e., publish this information on the AFCA website)

☐ Yes      ☐ No 

Can AFCA share your company/organization bio and/or contact details for
solicitation purposes? (i.e., publish this information on the AFCA website)

☐ Yes      ☐ No 

I certify that all the information provided in this application is true,
complete, and accurate to the best of my knowledge.

Applicant Signature: 

Date:

Please complete and return this form to Phiona Mbabazi, Membership
Officer, at phiona.mbabazi@afca.coffee. 

Please select your preferred membership type: 
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