
 

 

 

 

 

NAME OF BUSINESS: ……………………………………………………………………………………………………………… 

CONTACT PERSON: ……………………………………………………………………………………………………………….. 

TYPE OF BUSINESS: .……………………………………………………………………………………………………………… 

POSTAL ADDRESS: ………………………………………………………………………………………………………………. 

EMAIL ADDRESS: ………………………………………………………………………………………………………………… 

TEL. NUMBER  :  ……………………………………………………………………………………….…………………………… 

BUSINESS LOCATION: BUILDING: ………………………………………….. STREET: ……………………………… 

BUSINESS CATEGORY 

CATEGORY NO. OF 
EMPLOYEES 

REGISTRATION 
FEES 

(KSHS) 

ANNUAL 
SUBSCRIPTION 

Informal Individual 1 1,500 1,500 
Informal Group Unit 3,000 3,000 

Small Business Entity 1-5 3,000 3,000 
Medium Business 

Entity 
6-15 5,000 5,000 

Large Business Entity 16-50 10,000 10,000 
Insurance, Financial 

Institutions, Govt. 
Corporations etc 

 15,000 15,000 

Corporate  30,000 30,000 
 

By signing this document, I express my interest to join Thika District Business Association 

(TDBA) and abide by its rules and regulations as I support its mission and objectives. I also 

agree that the information above is accurate. 

NAME: …………………………………………………………………………………………………………………………………… 

SIGNATURE: ……………………………………………………………… DATE: ……………………………………………… 

AUTHORISING SIGNATURE: …………………………………………………………………… (For TDBA) 

 

 

 

 
Imara Plaza 1st Flr Next to Club Image Thika     Email: info@tdba.or.ke  Website: www.tdba.or.ke 
TEL: 07 77994807/0725 905474/0724 421256/0700 502102 

Date ……………..………….. 

 

MOTTO: Empowering businesses to create a thriving community 

mailto:info@tdba.or.ke
http://www.tdba.or.ke/

