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MEMBERSHIP APPLICATION FORM

. . Photo
1. Name of the Industry / Commercial EstabliShment.................cooiiiiiiinic s
2. AAArESS N TUILL......ove bbbttt
....................................................... District .......ccccceeevviinrenenicireeeee. PINCOdE.
Phone: Office .......ccoveerciccrcnene Factory ......ccccoevnvvvrrecen RES....ooieiceeee e Email ..o
3. S.S.I.Regn. No. &Dt./Comm. LiC. NO. ......coeiriiiieiieec e Dt. of Establishment .............ccooooiiiiieee
4. Nature of Unit/ Proprietory / PArNEISIID ..........c.c.iiiee ettt ettt bt se e bbb es b ne e st enenas
Limited Co. Co. Op. Society etc.
5. INGEUFE OF INAUSTTY ...ttt ettt et st eebe e et ese e ebeseeses e e es s eseas et aseeses e s et ese s esensesese s ebaseesesessebessssesensebesessesennasesens
6. REMS MANUFACTUNEM ...t et etk h ek e e h e bt e bt eh e e s e et e ea e e et e et eae e s e et eae e st et e nbe st e b e nneeeean
7. Capital INVeStment .............ocooiiiieieeece e NO. Of EMPIOYEES ...
8. Name of the Chief EXECULIVE ...........ccciuiuiuiiiiiieisie e Designation ...

9. Name of the authorised person to represent the industrial unit

INTEASSOCIAtION ... Designation .............cccoreriniiinineieee e

DECLARATION

Sir,
| hereby declare that the information given above are true and correct to the best of my knowledge. | shall do my best to
promote the aims of the Association.

1 @M rEeMITING RS. ..ot ne e s being Admission and Membership fee for one
year in Cash / by Cheque / M.O. | request you to admit my unit as a member of the Association.

The person representing our unit in the Association ShallDe ... (desig-
NALION ..o s ). In case any change is desired in the representation, the matter shall be com-
municated to you in writing.

Signature of Authorised Representative Signature & Stamp of Chief Executive
Place ... Date ..o

{ Signature ..., { Signature ..o,

Proposer Name ......ccccooeeeee e Seconder Name ......ccccooveeiieeeee e,

(Active Member) { AdAreSS ..o (Active Member) { AAArESS ...

FOR OFFICE PURPOSE

The above application was placed in the Meeting of the Association held on ..................cooc. and the Unit was
admitted as a member of the Association with effectfrom ..................cccooiiiiiii Resolution NO. ..o
RECEIPENO. ... Membership No. allotted.............cccoieiiiiecicie e

Seal of Chamber of Commerce President Secretary



