AFFIX PHOTO OF
Auth. Signatory /
Owner/
MD /
Proprietor /
Partner/Karta/
CEO
India’s Biggest Not for Profit Initiative for Small and Medium Entrepreneurs
1. TYPES OF MEMBERSHIP: Associate Primary LIFE PATRON

Anual Membership Fees: Rs.1000/- Rs.2000/- - Nil - - Nil -

Entry Fees (one Time) : Waived off Waived off Rs.15,500/- Rs.25,000/-

TICK ONE: ] ] 1] ]

2. COMPANY DETAILS:

NAME OF THE CEO | MD | OWNER | PARTNER | KARTA:

DESIGNATION:

MOBILE: EMAIL:

COMPANY CONSTITUTION : PROPRIETOR | LLP | PARTNERSHIP | PVT LTD | LTD | HUF | SHG | CO-OP (CIRCLE ONE)

NAME OF THE COMPANY:

COMPANY ADDRESS:

CITY: PIN: STATE:

PHONE: FAX: WEBSITE:

LATEST TURNOVER: TOTAL INVESTMENT IN PLANT & MACHINERY: (IN CRORES)

TYPE OF INDUSTRY: MANUFACTURING | SERVICE (CIRCLE ONE) YEAR OF ESTABLISHMENT:

SECTOR: PAN CARD NO.:

3. PRODUCT / SERVICES:

4. MEMBERSHIP OF INDUSTRY ASSOCIATION | EPC:
ARE YOU A REGD. MEMBER OF ANY OTHER INDUSTRY ASSOCIATION | CHAMBER OF INDIA? YES/ NO
IF YES, NAME OF THE INDUSTRY ASSOCIATION (S)| EPC:

1 2:
3 4:
5. PAYMENT PARTICULARS: Enclosed is cheque | DD | PONo.|Cash ____ drawnon
dated for an amount of Rs.

6.DECLARATION:
a) | / We shall abide by the Membership Rules & Regulation laid down by ISF from time to time. Particulars of our Organization |
Company given above are true to the best of my knowledge.
b) | Want to / do not want to join/ start local chapter of ISF in my | our City
c) | Want to / do not want to be Chapter Representative | Volunteer |Honorary Office Bearer of ISF
d) | Want to / do not want to receive special offers from ISF partners.
(Strike out not applicable)

PLACE:
DATE: SEAL & SIGNATURE :

MAIL THIS FORM IN ORIGINAL TO:

INDIA SME FORUM
Gujarat State Chapter : 1449, Aakashdeep Soc, Behind Aakashwaani Radio Station, Makarpura, Vadodara - 390010.
Contact: +91 9624011176 / 0265-2637226. Email: gujarat@indiasmeforum.com
H.O. : 404, Durga Chambers, Veera Industrial Estate, Off Veera Desai Road, Andheri (W), Mumbai 400 053.
Web: www.indiasmeforum.org Email: info@indiasmeforum.org
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