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MEMBERSHIP APPLICATION FORM                                         Please use Block Letters

	ALOE VERA PROCESSOR’S ASSOCIATION
43/4, Harvey Road, Kadambur – 628 714, Tuticorin District, TamilNadu, India

Web Site: www.aloeconnect.com  E-mail : gans@bsnl.in cell: 919363346228
	
[image: image1.emf]
Estd. 2010

	To,

The President
Aloe Vera Processor’s Association
G-1/G-20, 7th floor, Commerce Centre,

J. Dadajee Road, Tardeo, Mumbai-400034
	


Dear Sir,

Please enrol my/our name as an ORDINARY / PATRON / AFFILIATED ASSOCIATION Member of Aloe Vera Processor’s Association. I/We am/are connected with the Aloe Vera Processing Profession/Trade Industry as (please tick relevant box/s):

( Constitution



( Public Limited





( Private Limited





( Proprietary

( Partnership
(Please tick where applicable)
Please find herewith sum of Rs._________________________________________ by Demand Draft No._____________ dated _______________, drawn in favour of “Aloe Vera Processor’s Association” towards the new membership subscription.

​​​​
Full Name and Address of the Applicant: _____________________________​​​​​​​​​​​___________________________

(Name of the Member Company)

_________________________________________________________________________________________
________________________________________________________________ PIN ____________________









     
       (Very Important)

Telephone: ________________________ / ________________________ / _____________________________

Fax: ________________ / ________________   E-mail _____________________________________________

Website: __________________________________________________________________________________

	Give names in case :

a) Partnership firm (Major Working Partners only)

1. _________________________________________
2. _________________________________________

3. _________________________________________

b) Corporate Company (Names of Managing and     

     Executive Directors only)

1. _________________________________________
2. _________________________________________
3. _________________________________________


       and (Manager authorised by Power of Attorney)
	Names of Representatives duly authorised to attend and vote at the meeting (indicate against each whether Director, Partner or Executive Attorney) with Residence Address & Tel.,Fax, Pager & Mobile Nos, 
1.  _________________________________________
     _________________________________________
     _________________________________________
     _________________________________________
     _________________________________________
2.  _________________________________________
     _________________________________________
     _________________________________________
     _________________________________________
     _________________________________________




Proposed By _________________________________      Seconded By _______________________________

	Date : 

Place :
	For & on behalf of   ___________________________________

(Rubber Stamp of Company)
____________________________________________________

To be signed by Proprietor, Partner, Director or Attorney


Company specialises in :

Company’s Registration with various Works Authorities and its details




Important Note:

Applicants to membership of APA will be further certified in their respective category. Such certification is available on payment of certain charges, details of which can be had on request.
(For office use only)

APPLICATION IN ORDER, RECD AMOUNT: Rs.____________RECEIPT NO. ____________DATED_______ 

Membership accepted by the Managing Committee at its meeting held on _______________at _____________.
Membership No._________________________ 
Remarks of office if any ____________________________________________________________________
By ________________________

For  Aloe Vera Processor’s Association
Note: The Membership application should be recommended by a Centre. Admission will be subject to the approval of the Managing Committee.
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