
NEEMRANA INDUSTRIES ASSOCIATIONNEEMRANA INDUSTRIES ASSOCIATIONNEEMRANA INDUSTRIES ASSOCIATIONNEEMRANA INDUSTRIES ASSOCIATION    
(Regd. Under Societies Act. Regd. No.1960) 

 
Correspondence Address: 

Mahavir Sahu 

Parle Biscuits Pvt. Ltd. 

RIICO Industrial Area, Neemrana-301 705 

Distt. Alwar (Rajasthan) 

Ph.No.01494-246312,  Mob.9829069710 

Email: sahum@parle.biz  

APPLICATION FORM FOR MEMBERSHIP – SMALL & ASSOCIATE MEMBERS 

To: 

The President 

Neemrana Industries Association 

NEEMRANA 

 

Dear Sir, 
 

1.  I/We……………………………………………………………………………………         (Name of Unit) 

        Address…………………………………………………………….. ………………. ………… ……. …….. 

        Phone No.(O) …………………………………………………………………………………... ….. …… … 

        Intend to enlist myself/ourselves as Member of Association. 

 

2. I/We have read the aims and objects of the Association and pledge to abide by the constitution as well as 

rules and regulations there-under in force from time to time. 

 

3. I/We nominate (I) Shri …………………………………………………………………………. ….. ……… 

Address…………………………………………………………………………………………. …… …….. 

Phone No.(O)………………………………………………(R)……………………………….... …………. 
 

  (II) Shri…………………….. …………… ……………………… …………. ……………… …………….. 

         (Name & Designation) 

  Address…………… …………………. ………………. ……………. ………… …. …… ….. …………… 

  Phone No.(O)…………………………………………….. (R)………………………………… …………... 
 

  As my/our representatives                                                   Email Id:-  

4. I/We am/are remitting Rs…………………………………….. being advance annual subscription for the 

year Rs.7500/- and Rs.10000/- being admission fee in cash/by cheque/ by demand draft totaling to 

Rs.17500/- 
 

5. I/We shall be thankful if you kindly place this first day of April every year the Annual Membership 

Subscription. I/We also agree to inform you in writing in case I/We want to resign. We also agree that we 

shall remain liable to pay to Association all dues payable up to and including the day. 

  I/We cease to become a member of the Association. 

 

Yours faithfully, 

 

Head office Address……………………………..               Signature………………………… 

                                 ……………………………..    Designation……………………… 

Phone No………………………………………… 

MD/Partner/Prop…………………………………   Seal……………………………… .. 

 

List of Directors: 

 



 

 
 

 

RECOMMENDATION BY A MEMBER OF THE ASSOCIATION 

 

 

We are a member of the Association and have pleasure to recommend the application of M/s……………… 

……………. …………… …………. ………… … …………. …….. ……. ….. … 

For the membership of the Association. 

 

    Signature…………………………………………… 

    Full Name and Address of the member of the Association 

    ……………………………………………………………. 

    ……………………………………………………………. 

    ……………………………………………………………. 

 

ANNUAL FEE: RS.5000/-            ADMISSION FEE Rs.10000/- 

Membership subscription per year Rs.5000/- 

 

 

PARTICULARS OF APPLICATION 

 

Year of establishment………………………………………….. 

Constitution of firm…………………………..  ……………Ltd./Pvt.Ltd. /Proprietor/ Partnership / Associates 

Description of Business……………………………………………………………………………………….. 

Product Manufactured…………………………………………………………………………….……………. 

Principal Raw Material Required ……………………………………………………………..……………….. 

(Imported)…………………………………… 

(Indigenous) …………………………………. 

Labour Strength ………………………………. 

 

 
FOR OFFICE USE 

 

Membership is approved / not approved in E.C. Meeting held on ……………………………….………….…. 

Reason for not approving ………………. ………………. ……………. ………….. …………………. … … 

 

 

President 
 


