                            ON COMPANY’S LETTER HEAD

                                                                                      Date:

The Secretary,

Indian Speciality Chemical 

Manufacturers’ Association,

1156, Bole Smruti Co-op. Hsg. Soc.,

Suryavanshi Kshatriya Sabhagriha Marg,

Off Veer Savarkar Marg,

Dadar (West), Mumbai – 400 028

Sub: Membership Application

Dear Sir,

We hereby apply for membership of Indian Speciality Chemical Manufacturers’ Association ( ISCMA ) under the category of  (1) Large Scale Manufacturers (2) Small Scale Industry, (3) Associate Member (Tick Appropriate No.).

We enclose herewith a cheque of Rs.              being the Entrance Fees of Rs.

and Rs.          being the yearly membership fees, drawn on                    Bank bearing No.                      dated                    , duly completed membership form in all respect is enclosed herewith for your consideration.

Thanking you, we remain,

Yours faithfully,

(AUTHORISED REPRESENTATIVES

AND SIGNATURE OF THE APPLICANT)

Encl: as above

    INDIAN SPECIALITY CHEMICAL MANUFACTURERS’ ASSOCIATION
APPLICATION FORM FOR MEMBERSHIP

FROM         :  _________________________________________________________

ADDRESS   :  _________________________________________________________

                        _________________________________________________________

                        _________________________________________________________

GRAMS       :  ________________TELEPHONE :____________________________

FAX             :  ________________E-MAIL : ________________________________

To,

      The Secretary,

       Indian Speciality Chemical Manufacturers’ Association,

      1156, Bole Smruti, Suryavanshi Kshatriya Sabhagriha Marg,

      Off Veer Savarkar Marg, Dadar (W), Mumbai – 400 028

Dear Sir,

Please enroll me/us as Member of your Association from April 200_____.  I/We have read the Rules and Regulations of the Association and agree to abide by the same.

I/We am/are enclosing a sum of *Rs.3,500/-,  *Rs.6,000/-  being the entrance fee (Rs.1,000/-) and Annual Membership Subscription (Rs.2,500/-,  Rs.5,000/-) for the year 200____ (as per the Rules and Regulations).

                                                                                 Yours faithfully,

                                                                                     Signature

                                                                      (Designation of the Signatory)

Date:

Name of the Representative:  _____________________________________________

                                                _____________________________________________

                                                _____________________________________________

                                                _____________________________________________

                                                                                               Accepted

Proposer  : ______________________________

Seconder :  ______________________________

No.  _______________of __________________

Date:

                                                                                                   Chairman

*Rs.3,500/- for SSI  

*Rs.6,000/- for LSM and Associate Member                               

MEMBERSHIP REGISTRATION FORM FOR MANUFRACTURERS

1. Name of the Company/Firm                        ________________________________

(IN BLOCK LETTERS)                            ________________________________

2. Registered Address (IN FULL)                    ________________________________

                                                                          ________________________________

                                                                          ________________________________

    Telephone No./s                                           ________________________________            

     Fax No./s                                                      _______________________________

     E-Mail ID                                                    ________________________________

3.  Location Address of the Factory                   _______________________________

                                                                           _______________________________

                                                                           _______________________________

                                                                           _______________________________

4.  Constitution of the Company/Firm               _______________________________

      (Tick the applicable one)                             _______________________________

      (1) Public Limited Company                        (A)

      (2) Private Limited Company                         (B)

      (3) Partnership Firm                                       (C )

      (4) Proprietorship Firm                                    (D)

5.  Scale of Operation                       

     (a) Large Scale Manufacturer                            (1)

     (b) Small Scale Manufacturer                            (2)

6. Names & Designation of Directors/Partners/

     Proprietor

      Name                                            Telephone No.                           E-mail ID

      (1)

      (2)

      (3)                                                                                           

      (4)

      (5)

                                                        -   2    -

7.  Details of Items (Manufactured / Exported) indented with names of the Principle 

      Overseas Manufacturers

      1. Items Manufactured     ____________________________________________

                                               ____________________________________________

                                               ____________________________________________

                                                ____________________________________________

      2. Items Exported              ____________________________________________

                                                 ____________________________________________

                                                 ____________________________________________

8.  Names of Representatives  (who are authorised to attend meetings, vote and stand

     for Elections to the Managing Committee, their contact numbers

     (A)  ______________________________________________________________

     (B)  ______________________________________________________________

     (C)  ______________________________________________________________

     (D)  ______________________________________________________________  

9.  Total Number of Employees                                    :

10. Year of Establishment                                               :

11. Registration Number/s issued under 

      (A) Industrial Licence Registration Certificate/

             Registration Number issued by Directorate

             Of Industries  (attach copy)

      (B)  VAT / TIN Numbers                                             :

12.  Name of the Bankers of the Applicant            :

13.  Average Turnover of Last Three Years           :

14.  Names of Other Trade Association where the  : 

        Applicant is a Member

                                                                      AUTHORISED SIGNATORY

MEMBERSHIP REGISTRATION FORM FOR ASSOCIATED MEMBERSHIP
1. Name of the Company/Firm                        ________________________________

(IN BLOCK LETTERS)                            ________________________________

2. Registered Address (IN FULL)                    ________________________________

                                                                          ________________________________

                                                                          ________________________________

    Telephone No./s                                           ________________________________            

     Fax No./s                                                      _______________________________

     E-Mail ID                                                    ________________________________

3.  Constitution of the Company/Firm               _______________________________

      (Tick the applicable one)                             _______________________________

      (1) Public Limited Company                        (A)

      (2) Private Limited Company                       (B)

      (3) Partnership Firm                                     (C )

      (4) Proprietorship Firm                                 (D)

4. Names & Designation of Directors/Partners/

     Proprietor

      Name                                            Telephone No.                           E-mail ID

      (1)

      (2)

      (3)                                                                                           

      (4)

      (5)

5.  Details of Items dealt with names of the Principle 

      Overseas Manufacturers

      1. Items Indented             ____________________________________________

                                               ____________________________________________

                                               ____________________________________________

                                                ____________________________________________

     2. Names of Principle        ____________________________________________

         Overseas                        ____________________________________________

         Manufacturers                 ____________________________________________

                                                   -     2     -

6.  Names of Representatives  (who are authorised to attend Meetings, their contact  

      Numbers)

     (A)  ______________________________________________________________

     (B)  ______________________________________________________________

     (C)  ______________________________________________________________

     (D)  ______________________________________________________________  

7.  Total Number of Employees                                    :

8. Year of Establishment                                               :

9. Registration Number/s issued under 

      VAT / TIN Numbers                                             :

10.  Name of the Bankers of the Applicant            :

11.  Average Turnover of Last Three Years           :

12.  Names of Other Trade Association where the  : 

        Applicant is a Member

                                                                      AUTHORISED SIGNATORY

