
 

 
 
 
 

=========================================================================W 

M E M B E R S H I P  A P P L I C A T I O N  F O R M  
Date: ___ / _____ / ____  

Applicant Information 

Name of the Company / Organisation   

Name of the Applicant  

Designation  

Name of the Alternative Person   Designation :  

Type of Company / Registration  

Company / Business Registration No.  

Office Address  

Factory / Trading Address (if any) 
 

 

Contact Details  

Tel.  1 : Tel. 2 :  

Fax: Cell No.: 

E-mail: Web Site: 

Business Information 

Business Activities   

Business Turnover (Last Three Years)    

Do you Export any Products (give details about 
Products & Countries) 

 

Do you Import any Products (give details about 
Products & Countries) 

 

Certification(s) obtained (Products, Quality and 
Environmental Management etc.) 

 

Other Offices / Branches in India & Abroad  

Joint Ventures / Contract Manufacturing / Tie-
up(s)   
(If so give details or if you are looking for provide 
requirements) 

 

 

Your other Business interest   

Do you need other Support Services from us (give 
details) 

 

 

India International Trade Centre (IITC-INDIA) 
Registered & Correspondence Office:  101, Murlidhar Baldev Estate, Near Vikas Estate, Off Aarey Road, Goregaon (E), Mumbai – 400 063.  

Central Office :  3, Upper-Gr. Flr., Samruddhi Venture Park, Moral MIDC, Near Hotel Tunga Paradise, Andheri (E), Mumbai - 400 093. 

Tel.: +91-22- 6667 4444 / 6677 0218 / 19 / 2871 1396 | Fax: 2874 3543 | Email: iitcindia@vsnl.net | Website: www.iitcindia.com



 

I am / we are interested in becoming a Member of the IITC-INDIA.  I / We agree to abide by your Memorandum & Articles of 
Association / Rules & Regulations and submit herewith my / our business details along with membership fees by cheque / Demand 
Draft No._________ dated_________ for Rs.________/- (Rs. in words__________________________________________) drawn on Bank 
________________ Branch _________ for  _______________ Membership. (Please see Membership Categories below. Cheque / D.D. 
should be drawn in favour of "India International Trade Centre, Mumbai" OR "IITC-INDIA, Mumbai”.) 

I / We confirm that the above furnished information is true.  I / We agree to abide by the rules and regulations of the Centre as 
amended from time to time.  I / We assure that I / We will represent and participate in the activities of your organisation. 
 
Yours sincerely, 

 

Applicant’s Signature (with Company Seal) Name: __________________________________ Designation: ___________________________ 
     

 
 

MEMBERSHIP CATEGORIES & FEES 
 

Sr .  
No. Who can become Member Membership Type Fees 

I. SSI, Small & Medium Business / Industries / Pvt. Ltd., Exporters-
Importers, Entrepreneurs, Buying Agents, Traders and Distributors  

 Annual Rs. 15,000/- 

 Life Rs. 75,000/- 

II. Commission Agents, Professionals, Chamber of Commerce, 
Associations, NGOs and Other Local Organisation & Government 
Officials and Prospective Businessmen 

 Associate - Annual Rs. 10,000/- 

 Associate - Life Rs. 50,000/- 

III. Public Limited &  Multinational Companies, Government Agencies, 
Banks & Financial Institutions, Co-operative and International 
Organisation 

 Corporate - Annual Rs. 75,000/- 

 

IV. Individuals, Exporters-Importers, Corporate, Government 
Departments, Financial / Educational Institutions and Banks 

 Patron Membership 
     (One time only) 

Rs. 4,00,000/- 

* Service Tax @ 10.30% will be applicable on Membership Fees 
 
Please enclose along with membership form: 
 Membership Fees   
 Two Sets of Company Profile (Print & Soft Copy)  
 Photocopy of IE Code or Company / Business Registration Certificate 
 

 
Important Notes / Terms & Conditions:  
 Acceptance / refusal of membership will be at the sole discretion of the Managing Committee of IITC-INDIA. 
 The Organisation reserves its rights to reject or hold any application without giving any reason thereof. 
 Life Membership will be for 10 years. 
 No refund will be given for cancellation of membership for any reason whatsoever.  
 
 
 

 

 
 
 

(For office use only)
Membership Approval 

Membership Category __________________ Membership No. __________ Date of Approval ______________ 

 
Recommended by _______________________   Approved by ____________________________ 


