FORM OF APPLICATION FOR MEMBERSHIP
1. NAME OF THE COMPANY/FIRM/         _____________________________________________________
                                                                       _____________________________________________________
                                                                       _____________________________________________________
2. FULL ADDRESS:
(a) Registered Office:  
                                       
               Tel No.                                                                       Email
               Fax No.                                                                       Website

(b)  Head Office:  
                                       
               Tel No.                                                                       Email
               Fax No.                                                                       Website
(c) Business Office (Local)

(i) Office: 

Tel No.                                                                       Email       
                                     Fax No.                                                                       Website


(ii) Factory : 
    
 Tel No.                                                                       Email       
                                     Fax No.                                                                       Website
Please indicate whether Correspondence should be sent to ________________________________office

3. DATE OF INCORRPORATION                 
4. REGISTRATION NO. AND DATE
(a) Under Companies Act,
(b) Under Indian Partnership Act,
(c) Under Raj. Non-Tracing Co. Act,
(d) MSME Registration No. & Date
(e) Any other (Please specify)
5. TYPE OF BUSINESS / ACTIVITY:
(a) Manufacturing / Trading / Professional / Service Industry / Others:
(b) Main Items of Productions / Trading / Business:
6. ANNUAL TURN-OVER Rs.                                                                                                       Approx
7. NO. OF WORKERS EMPLOYED
 Office                                                     Factory                                                 Go down

8. NAME OF CHIEF EXECUTIVE OFFICE:
9. AUTHORITY REPRESENTATIVES:
(Please give two names along with passport size photograph with name written on back side of photograph that will represent the applicant)
(i) Name______________________ Age_____ Designation ____________________________
Tel. No. (Office) _______________________ (Resi.) ________________________________
E-mail _______________________________Mobile No._____________________________
 
(ii) Alternate Name _________________________Age ____Designation___________________
Tel.No.(Office) __________________________(Resi)________________________________
Email __________________________________Mobile No. __________________________

10.  ARE YOU MEMBER OF ANY OTHER ASSOCIATION / CHAMBER?
If so please specify their names and address:
1.
2.
3.

DECLARATION
I / We hereby declare that the information give above from 1 to 10 column is true to My/our belief and knowledge. I/We hereby agree to abide by the Rules and Regulation of Women’s Chamber of Commerce and Industry in force are as be amended herein after.
Place ____________________________
Date _____________________________                                    (Signature with Seal of authorized person)

PROPOSED BY M/s _____________________________________________________________________
Signature ____________________________
Name _______________________________
Designation ___________________________
SECOND BY M/s _______________________________________________________________________
Signature ____________________________
Name _______________________________
Designation ___________________________
                               _______________________________________________________
Received Cash/Cheque No ____________________________________Date_______________________
For Contribution towards Capital Fund Rs. __________________________________________________
For Admission Fee Rs ___________________________________________________________________
For Annual Subscription Rs. ______________________________________________________________
Vide Receipt No. _______________________________________________________________________
 
                                                                                                                                                    Administrative Officer
The Application has been approved/rejected by the Executive committee on _____________________
Membership Serial No. ________________________                                                  Secretary
 

 
