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ASSOCIATE MEMBERSHIP APPLICATION FORM


(Companies / Proprietorship / Individuals)

	a
	Name of Company / Business Entity / Individual
	:
	

	b
	Address:
	:
	

	c
	Telephone: 
	:
	

	d
	Fax:
	:
	

	e
	E-mail: 
	:
	

	f
	Website: (for companies / businesses)
	:
	

	g
	Mobile: (Contact person for FOHMA) 
	:
	

	
	
	:
	

	
	FOR INDIVIDUALS
	
	

	i
	Designation in the company / business:
	:
	

	j
	Employed with (name of company) & Nature of Business activities:
	:
	

	k
	Residential Address & Contact details: 
	:
	

	
	
	:
	

	
	FOR COMPANIES
	
	

	l
	Company / Business details (nature of activities – specific to Hosiery sector):
	:
	

	m
	Annual Turnover (2019 – 2020):
	:
	

	n
	Total no. of Employees:
	:
	

	o
	Is the Company / Business part of a larger Group? If yes, then please state the name of the parent Group:
	:
	

	
	
	
	

	
	Membership Fees
	:
	

	I
	Admission Fees
	:
	Rupees 1,250/- 

	Ii
	Annual Fees
	:
	Rupees 2,500/-

	
	
	
	

	Iii
	Mode of Payment
	:
	

	
	Cheque  (  Demand Draft  ( (Please tick)


	:
	Cheque / DD No.:           

Name of Bank:

Date of Issue:

	
	
	
	

	iv
	Payment to be made in favour of “Federation of Hosiery Manufacturers Association of India” and payable in Kolkata

	
	
	
	

	For Office Use Only

	Date of receipt of Application:                                     
	Membership Number (if admitted):


I / We hereby declare that the information provided above is true and correct to the best of my / our knowledge.
Signature…………………………………………………

Name & Designation (Individual / Representative of Company or Business Entity) ………………………………………………………….
Seal (in case of companies / business entities)

