
APPLICATION FORM

Bombay First
Vazirani Villa,
Scheme No. 42,
Khan Abdul Gaffar Khan Road.
Worli Sea Face (North),
Mumbai – 400 025.
Tel: 4975394/ 4975395
Fax: 4925039
Email: first@bom4.vsnl.net.in

To,
       The Chief Executive Officer
       Bombay First

Dear Sir,

We hereby apply for Membership of Bombay First and declare that the following statements are
correct in every respect. A cheque for Rs.10,000/- is enclosed towards entrance and membership
fees for the financial year 1999-2000.
                                                                                                                               Yours faithfully,

                                                                                                                         _________________
Date ____________
Encl.____________

(To be signed by partner, director, manager or any officer duly authorized by a power of attorney).

Entrance Fees - Rs.5,000/-
Membership Fees - Rs. 5,000/- per annum

1. Full Name of Company : ______________________________________________________

2. Address : __________________________________________________________________

Tel : ________________ Fax : __________________ Email : ________________________

3. Representative’s Name ______________________________________________________

4. Designation : _________________ Address : _____________________________________

_________________________________________________________________________

Tel : _________________Fax : __________________ Email : _______________________

Alternate Name _______________________________Designation : __________________

Tel : _________________Fax : __________________ Email : _______________________

5. If a Joint Stock Company, is the applicant registered in India as a Company incorporated

under the Indian Companies Act; if so please state the place and date of registration :

__________________________________________________________________________

6. Is the applicant a member of any Chamber of Commerce or Trade Association? If so, please

state the names of such organizations :__________________________________________

_________________________________________________________________________

7. Annual Turnover (for trading/ manufacturing establishments)_________________________

Or Total Assets__________________ Total No. of employees _______________________ 


