MEMBERSHIP FORM
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SME RETAILERS
ASSOCIATION OF INDIA




- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - 

Registered & Head Office: 5, Ground Floor, Samruddhi Venture Park, Adjoining Hotel Tunga Paradise, Andheri (E), Mumbai – 93. 
Tel: + 91 – 22 –6667 4444 / 6150 9800 / 2832 7219 | Fax: +91 – 22 – 2825 0414 

Email: director@smechamber.com | smeorg@outlook.com | www.smeretailers.com | www.smechamberofindia.com
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - 

	Name of the Applicant
	
	

	Education:
	
	Date of Birth:

	Name of the Company
	

	Contact Details: Mobile No:                                     
	Office Tel:                                                
	Website:
	E-mail:                                                         

	Registered Office Address:

	Types of Company:                                                                           

  Proprietorship       Private Limited       Partnership Firm       LLP       Start-Ups       Public Limited
  Other _____________

	Year of Establishment of the Company:
	GST Number:

	Udyog Aadhar Number, if any:
	

	Main Business Activity:


	Details of Products & Services:



We would like to apply Membership of the SME chamber of Chamber and we undertake that the information submitted is true & correct. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Important Note: 

· Please provide detailed information mentioned in the membership form.

· Annual Membership will be valid for 12 months from the date of registration.  

· Acceptance or refusal of membership will be at the sole discretion of the Managing Committee of the Chamber. Incomplete Application Forms will not be accepted.

· No refund will be given for cancellation of any type of Membership for any reason whatsoever. Membership fee is non-refundable.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Bank Details for payment of Membership fee:

	Date:
	Amount:
	Cheque or DD Number:

	Name of the Bank:
	
	UTR Number for NEFT:

	Bank Details for transfer:
	Small and Medium Business Development Chamber of India

	Name of the Bank:
	Indian Bank

	Address:
	Mumbai Khar Branch, Vasu Smriti, Plot 383A 13TJ Rd, Khar (W), Mumbai – 400052

	Account No.:
	50149797945

	IFS Code:
	IDIB000K683

	GSTIN No.:
	27AAOCS8618K1ZL

	Note: SME RETAILERS ASSOCIATION OF INDIA is an Initiative of the SME Chamber of India and SME Chamber of India is Authorised to Collect the Membership Fee on behalf of the Association 


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Yours sincerely,

Applicant's Signature (with Company Seal) Name: ________________________ Designation: ________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

