
 
 

 

SCHEDULE – 1 APPLICATION FORM FOR ORDINARY MEMBERSHIP 

 

(The particulars in this application should be typewritten or written in ink in BLOCK LETTERS. Erasures alterations 
or corrections if any should be attested by the applicant.) 

 

 

NAME OF THE COMPANY 

 
 

Status (Proprietorship / Partnership / Pvt. Ltd., Ltd., etc) 

 
 

 

NAME OF THE PROPRIETOR / 

PARTNERS / CHAIRMAN / 

MANAGING DIRECTOR / 

DIRECTORS 

MOBILE NUMBER E-MAIL ADDRESS 

   

   

   

   

   

   
 

 

 

REGISTERED OFFICE FACTORY (Use separate sheet if more than one) 

 

 

 

 

 

 

 

 

Contact Person: Contact Person 

Telephone No. 

 

Mobile No: 

Telephone No. 

 

Mobile No: 

E-mail: E-mail: 
 

G.S.T. No. (Please enclose GST 

Certificate): 

 

 

PAN Number  
 

 

 

Nature of Business 

 

 

INDIAN FINISHED LEATHER MANUFACTURERS 

AND EXPORTERS ASSOCIATION 
CMDA Tower II, 3

rd
 Floor, South Wing, 

1, Gandhi Irwin Bridge Road 
Egmore, CHENNAI – 600 008. INDIA 

               Phone   :     #91-44-2841 1055  
                    Fax     :      #91-44-2841 1057 

E-mail     :   es@iflmea.com: Website : www.iflmea.com  
 

ADDRESS FOR COMMUNICATION 

CONTACT DETAILS 



 

 

 

 

 

PROPOSER’S NAME & ADDRESS SECONDOR’S NAME & ADDRESS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Proposer’s Signature with seal 

 

 

 

 

 

 

Secondor’s Signature with seal 
 

OWN ETP / CETP Membership  
 

Certifications (LWG / ISO etc) (If you possess 
any certificate, please mention Certification 
Number and enclose copy of Certificate 

 

 

Subscription Details Amount  

Admission Fees Rs.5,000.00 

Annual Membership Subscription  Rs.5,000.00 

Sub Total Rs.10,000.00 

Add: G.S.T. @ 18% or as applicable Rs.1,800.00 

Grand Total Rs.11,800.00 
 

DECLARATION 
 

I / we do hereby solemnly swear and declare that I/we fully subscribe to the aims and objects of the association 
and that my/our membership will be governed by the Rules and Bye – Laws of the Association, as may be in force 
from time to time. I/we also declare that I/we were not previously members of the Association and were not 
removed from membership. 
 

 

 

 

 

Date of the Application:                                                                  Signature of the Applicant with Seal & Status              
 

DECISION OF THE EXECUTIVE COMMITTEE MEETING HELD ON: 

Membership Approved / Rejected  

 

 

 

 

 

Signature of the Chairman                                                                            Signature of the Hony. Secretary 

 


