
      
 

  

 
 

 

BAFFA DIRECTORY-2023  
MEMBER’S INFORMATION FORM 

 
Date: ___________________ 

 
1. NAME OF THE ORGANIZATION: _____________________________________________________________ 

2. NAME OF THE CONTACT PERSON: ___________________________________________________________ 
(Contact person must be the Chairman/Managing Director/Shareholder Director/Proprietor/Partner, and no Staff/Employee shall be accepted in this 
case) 

3. DESIGNATION: _______________________ 

4. BAFFA MEMBERSHIP NO.: ______________ 

5. FREIGHT FORWARDERS LICENSE NO.: ____________________ 

6. ADDRESSES: 
 

6.1 DHAKA OFFICE ADDRESS: (IF ANY) _______________________________________________________ 

_______________________________________________________________________________________ 

Telephone No: ______________________________________ 

Fax No: _______________________________ 

Cell: __________________________________ 

Email: ________________________________ 

Website: ______________________________ 

6.2 CHATTOGRAM OFFICE ADDRESS: (IF ANY) _________________________________________________ 

_______________________________________________________________________________________ 

Telephone No: ______________________________________ 

Fax No: ______________________________ 

Cell: ________________________________ 

Email: _______________________________ 

 
 

Signature of the authorized person 

Name: 

Designation: 

Seal  
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